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HEALTH RESEARCH FACILITIES 


TUESDAY, APRIL 22, 1958 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 

Washington, D.C. 


The subcommittee met at 10 a. m. in room 1334, New House Office 
Building, the Honorable John Bell Williams (chairman of the sub- 
committee) presiding. 

Mr. Wiuu1ams. This morning the Subcommittee on Health and 
Science commences 2 days of hearings on 4 bills providing for Fed- 
eral matching grants for the construction of health research and 
teaching facilities. 

The first of the four bills, H. R. 6874, introduced by our chairman, 
Mr. Harris, and H. R. 6875, introduced by our ranking minority 
member, Mr. Wolverton, were introduced at the request of the admin- 
istration. The other two bills are H. R. 7841, introduced by Mr. 
Fogarty, who is chairman of the Subcommittee on Health and Wel- 
fare of the Appropriations Committee, and H. R. 11913, introduced 
by Mr. Roberts of Alabama, our colleague on the Committee on In- 
terstate and Foreign Commerce. 

The time allotted for these hearings is quite limited. If the legis- 
lation is to be considered seriously during the present Congress, time 
is of the essence. Furthermore, I might add that the Committee on 
Interstate and Foreign C ommerce is quite familiar with the premises 
on which this legislation is based. 

During the 84th C ongress the committee considered and reported 
favorably legislation providing for matching grants for the construc- 
tion of health research facilities. ‘The committee considered extension 
of that legislation to include the construction of teaching facilities as 
well. However, as all of you know, Public Law 835 of the 84th Con- 
gress as finally enacted was limited to Federal grants for the construc- 
tion of health research facilities as distinguished from teaching 
facilities. 

The Health Research Facilities Act, which authorized a total of $90 
million for the construction of health research facilities will expire 
next year, and all of the authorized funds have already been spent or 
committed. The report of the Surgeon General states that the Sur- 

eon General has on hand additional approvable applications amount- 
ing to $61 million. This legislation has contributed substantially to 
the expansion of health research facilities. 

The committee is aware that medical schools, including dental 
schools, public health schools, and osteopathic colleges, are in urgent 
need of funds for teaching facilities as well as research facilities. The 
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staff report made at the direction of the committee, which was sub- 
mitted to this committee at the beginning of the 85th Congress, con- 
tains a complete survey of medical school needs. 

The question arises in my mind and, I am quite certain, in the 
minds of others on this committee, as to whether or not this is a Fed- 
eral rather than a local responsibility. 

Having this report before us, the committee is in possession of most 
of the relevant facts with regard to this legislation, and the hearings 
today and tomorrow are more in the nature of a refresher course 
designed to touch only the highlights of the legislation. 

In order to save time, the hearings for the most part will be in the 
nature of informal panel discussions in which representatives of 
medical schools, dental schools, and the Department of Health, Edu- 
cation, and Welfare will participate. However, a few other witnesses 
have expressed a desire to testify, and the subcommittee will do its 
best to hear as many of them as possible at the end of the panel dis- 
cussion. 

Before we proceed with the hearing, let copies of the bills under 
consideration be inserted in the record at this point, together with 
reports of the Department of Health, Education, and Welfare, the 
Department of Ear, and the Executive Office of the President, Bu- 
reau of the Budget. 

(The material referred to is as follows :) 


[H. R. 6874, 85th Cong., 1st sess.] 


A BILL To amend the provisions of the Public Health Service Act relating to grants for 
construction of research facilities so as to increase their duration from three to five years 
and to authorize grants for medical and dental teaching facilities 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Medical 
and Dental Teaching Facilities Act of 1957”. 

Sec. 2. The heading of title VII of the Public Health Service Act is amended 
to read “HEALTH RESEARCH AND TEACHING FACILITIES”. 

Sec. 3. Section 701 of the Public Health Service Act (setting forth the decla- 
ration of policy) is amended to read as follows: 

“Sec. 701. (a) The Congress hereby finds and declares that (1) the Nation’s 
economy, welfare, and security are adversely affected by many crippling and 
killing diseases the prevention and control of which require adequate numbers 
of physicians, dentists, and professional public health personnel and a substantial 
increase, in all areas of the Nation, of research activities in the sciences related 
to health, and (2) funds for the construction of new and improved non-Federal 
facilities in which teaching of such personnel may be provided or to house such 
research activities are inadequate. 

“(b) It is therefore the purpose of this title to assist in the construction of 
medical and dental teaching facilities and facilities for the conduct of research 
in the sciences related to health by providing grants on a matching basis to 
public and nonprofit institutions for such purposes.” 

Sec. 4. (a) Paragraph (1) of section 702 of the Public Health Service Act 
(relating to the definitions) is amended by striking out “Research Facilities” 
and inserting in lieu thereof “Research and Teaching Facilities”. 

(b) Such section 702 is further amended by striking out “and” at the end 
of paragraph (3), by striking out the period at the end of paragraph (4) and 
inserting in lieu thereof a semicolon, and by inserting at the end of such section 
the following new paragraphs: 

“(5) the term ‘medical school’ means a school which provides training 
leading to a degree of doctor of medicine or osteopathy, or a graduate de- 
gree in public health; and 

“(6) the term ‘dental school’ means a school which provides training 
leading to a degree of doctor of dental surgery, or an equivalent degree.” 

Sec. 5. (a) The heading of section 703 of the Public Health Service Act (re- 
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lating to the National Advisory Council on Health Research Facilities) is 
amended by striking out “RESEARCH FACILITIES” and inserting in lieu thereof 
“RESEARCH AND TEACHING FACILITIES”, 

(b) (1) The first sentence of subsection (a) of such section is amended by 
striking out “Research Facilities” and inserting in lieu thereof “Research and 
Teaching Facilities”, by striking out “the Surgeon General of the Public Health 
Service who shall be Chairman, and” and inserting in lieu thereof “the Surgeon 
General, who shall be Chairman, the Commissioner of Education, and”, and by 
striking out “twelve” and inserting in lieu thereof “sixteen’’. 

(2) The second sentence of such subsection is amended by striking out “Four” 
and inserting in lieu thereof “Six” and by striking out “eight” and inserting in 
lieu thereof “ten”. 

(3) Clause (1) of the third sentence of such subsection is amended by in- 
serting “medical or dental schools or” before “institutions”. Clause (2) of such 
sentence is amended by striking out “research” and inserting in lieu thereof 
“research or teaching”’. 

Sec. 6. Section 704 of the Public Health Service Act (relating to authoriza- 
tion of appropriations) is amended to read as follows: 

“Sec. 704. There are hereby authorized to be appropriated for each fiscal year 
in the period beginning July 1, 1956, and ending June 30, 1961, such sums as 
the Congress may determine for making grants, as provided in this title, to 
assist in the construction of facilities for research in the sciences related to 
health or for medical or dental teaching; except that the aggregate appropri- 
ations during such period for such grants for facilities for research in dentistry 
and the fundamental and applied sciences related thereto, and for dental teach- 
ing facilities, may not exceed $30,000,000, and the aggregate appropriations dur- 
ing such period for such grants for other facilities may not exceed $195,000,000. 
Sums appropriated pursuant to this section shall remain available until 
expended.” 

Sec. 7. (a) Subsection (a) of section 705 of the Public Health Service Act 
(relating to approval of applications) is amended by striking out “1958” and 
inserting in lieu thereof “1960”, 

(b) Subsection (b) of such section is amended to read as follows: 

“(b) (1) To be eligible to apply for a grant to assist in the construction of 
any facility under this title, the applicant must be a public or nonprofit school 
or other institution and must be approved as provided in paragraph (2) or (3). 

“(2) To be approved for purposes of eligibility for a grant to assist in the 
construction of a facility for teaching or a facility for both teaching and re- 
search, an institution must be a medical or dental school accredited by a recog- 
nized body or bodies approved for such purpose by the Commissioner of E luca- 
tion, except that a new school which (by reason of no, or an insufficient, period 
of operation) is not, at the time of application for a grant to construct a facility 
under this title, eligible for accreditation by such a recognized body or bodies, 
shall be deemed accredited for purposes of this title if the Commissioner of 
Education finds, after consultation with the appropriate accreditation body or 
bodies, that there is reasonable assurance that the school will, upon completion 
of such facility, meet the accreditation standards of such body or bodies. 

*“(3) To be approved for purposes of eligibility for a grant to assist in the 
construction of a facility for research in the sciences related to health, an in- 
stitution must be determined by the Surgeon General, after consultation with the 
Council, to be competent to engage in the type of research for which the facility 
is to be constructed.” 

(c) Such section 705 is further amended by redesignating subsections “(c)”, 
“(d)”, and “(e)” as subsections “(d)”, “(e)”, and “(f)”, respectively, and by 
inserting after subsection (b) the following new subsection: 

“(e) No medical or dental school shall be eligible for a grant under this title 
to assist in the construction of a facility, for teaching or for teaching and re- 
search, which is a hospital, diagnostic or treatment center, rehabilitation facil- 
ity, or nursing home (as defined in subsections (e), (1), (mn), and (0), respec- 
tively, of section 631).” 

(d) The subsection and such section 705 herein redesignated as subsection (d) 
is amended by striking out “subsection (b)” in paragraph (1) and inserting in 
lieu thereof “subsections (b) and (c)”’, by inserting “or, in the case of a medi- 
cal or dental school, the facility will be used by the school for teaching or for 
research in the sciences related to health” before the comma at the end of clause 
(A) of paragraph (2), by striking out “research” in clause (C) of such para- 
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graph and inserting in lieu thereof “research or teaching”, and by striking out 
paragraph (3) and inserting in lieu thereof : 

“(3) the proposed construction will expand the applicant’s capacity for 
research in the sciences related to health or, in the case of facilities for any 
medical or dental school, capacity for such research or for teaching medi- 
cine, dentistry, osteopathy, or public health, or is necessary to improve or 
maintain the quality of such research or teaching by the applicant.” 

(e) The subsection of such section 705 herein redesignated as subsection (f) 
is amended by inserting “or, in the case of facilities for any medical or dental 
school, capacity for such research or for teaching medicine, dentistry, osteopathy, 
or public health” after “research in the sciences related to health”, by striking out 
“such research” each time it appears therein and inserting in lieu thereof “such 
research or teaching”, by inserting “or prospective student applicants” after 
“scientific research workers”, and by striking out “available research resources” 
and inserting in lieu thereof “available research or teaching resources”. 

Sec. 8 Subsection (a) of section 706 of the Public Health Service Act (re- 
lating to amount of grant and payments) is amended by inserting “(1)” after 
“proportionate” and by inserting before the period at the end of the subsection 
*, or (2) when a medical or dental school is the applicant, to the contemplated 
use of the facility by the school for such research or for teaching”. 

Sec. 9. Section 707 (b) of the Public Health Service Act (relating to recap- 
ture of payments) is amended to read as follows: 

“(b) unless the Surgeon General determines, in accordance with regula- 
tions, that there is good cause for releasing the applicant or other owner 
from the obligation to use the facility for such purposes, the facility shall 
cease to be used for the research purposes for which it was constructed or, 
in the case of a medical or dental school facility, shall cease to be used by 
the school for teaching or for research in the sciences related to health,”. 

Sec. 10. Section 708 of the Public Health Service Act (relating to noninter- 
ference with administration of institutions) is amended by striking out “the 
research conducted by, and the personnel or administration of, any institution” 
and inserting in lieu thereof “the personnel, curriculum, methods of instruction, 
research, or administration of any institution”. 

Sec. 11. The second sentence of section 710 of the Public Health Service Act is 
amended to read: “The fourth such report (to be submitted on or before Jan- 
uary 15, 1960) shall include an appraisal of the current program under this 
title in the light of its adequacy to meet the needs for funds for the construc- 
tion of non-Federal facilities for medical or dental teaching or for research in 
the sciences related to health.” 

Sec. 12. The amendments made by this Act shall become effective July 1, 1957, 
except that such amendments shall not have any effect upon the entitlement 
of any applicant to payments under title VII of the Public Health Service Act 
with respect to any project approved by the Surgeon General of the Public 
Health Service under such title prior to the enactment of this Act. 

Sec. 13. Within six months after the enactment of this Act, the Surgeon Gen- 
eral of the Public Health Service, after consultation with the National Advisory 
Council on Health Research and Teaching Facilities (established by section 703 
of the Public Health Service Act) and with the approval of the Secretary of 
Health, Education, and Welfare, shall, to the extent necessary to carry out the 
amendments made by this Act, amend the regulations prescribed pursuant to 
section 709 (a) of the Public Health Service Act. 

Sec. 14. As soon as convenient after June 30, 1957, the Secretary of Health, 
Education, and Welfare shall appoint the additional members, authorized by 
the amendments made by this Act, of the National Advisory Council on Health 
Research and Teaching Facilities. 

Sec. 15. As used in the provisions of the Public Health Service Act set forth 
in this Act, the term “Secretary” means the Secretary of Health, Education, and 
Welfare. 


(Nore.—H. R. 6875, introduced by Mr. Wolverton of New Jersey, 
is identical with H. R. 6874 and is not printed herewith. ) 
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(H. R. 7841, 85th Cong., 1st sess.] 


A BILL To authorize a five-year program of grants for construction of medical, dental, and 
public health educational and research facilities, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Health 
Educational Facilities Construction Act of 1957”. 

Sec. 2. The Public Health Service Act, as amended, is amended by adding at 
the end thereof the following new title: 


“TITLE VIII—HEALTH EDUCATIONAL FACILITIES CONSTRUCTION 
PROGRAM 


“Sec: 801. The Congress hereby finds and declares that— 

“(a) increased demand for health services and health research necessi- 
tate the expansion and improvement of existing health educational facili- 
ties ; 

“(b) steadily increasing tuition fees and increasing contribution from 
private citizens, associations, funds, and foundations and from the health 
professions themselves have proven insufficient to provide the necessary 
capital funds required for such expansion and improvement ; 

“(c) it is, therefore, the policy of the Congress to provide funds for con- 
struction of health educational and research facilities for our public and 
nonprofit medical, dental, and public health schools, thus insuring the con- 
tinued production of an adequate number of properly qualified and trained 
physicians, dentists, teachers, and research scientists. 


“DEFINITIONS 


“Sec. 802. As used in this title— 

“(a) The terms ‘construction’ and ‘cost of construction’ include (A) the con- 
struction of new buildings and the expansion, remodeling, and alteration of 
existing buildings, including architects’ fees in excess of amounts granted 
under section 804 (a) (3), but not including the cost of acquisition of land 
or off-site improvements, except in the case of existing structures suitable for 
use as health educational or research facilities, and (B) equipping new build- 
ings and existing buildings, whether or not expanded, remodeled, or altered ; 

“(b) The term ‘nonprofit’? means owned and operated by one or more nonprofit 
corporations or associations no part of thé net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or individual; and 

“(ce) The term ‘medical school’ means a school providing training leading to 
the degree of doctor of medicine or osteopathy, approved or accredited by a 
recognized body or bodies approved by the Surgeon General after he has obtained 
the advice and recommendation of the Federal Council on Medical and Dental 
Educational Facilities created under section 803. 

“(d) The term ‘dental school’ means a school which provides training leading 
to a degree of doctor of dental surgery, or an equivalent degree, approved or 
accredited by a recognized body or bodies approved by the Surgeon General after 
he has obtained the advice and recommendation of the Federal Council on Medi- 
eal and Dental Educational Facilities created under section 803. 

“(e) The term ‘public health school’ means a school which provides compre- 
hensive professional training, specialized consultative services, and technical 
assistance in the fields of public health and in the administration of State and 
local public health programs. 

“(f) The term ‘health educational and research facilities’ includes educational 
and research facilities in medicine, dentistry, and public health. 


“COUNCIL ON HEALTH EDUCATIONAL FACILITIES 


“Sec. 803 (a) There is hereby created a Federal Council on Health, Educa- 
tional Facilities (hereinafter referred to as the Council) consisting of the Sur- 
geon General, who shall serve as Chairman ex officio, and twelve members 
appointed without regard to the civil-service laws by the Surgeon General with 
the approval of the Secretary of Health, Education, and Welfare. Six of the 
appointed members shall be selected from the general public and six shall be 
selected from among leading medical, dental, public health, or scientific authori- 
ties who are skilled in the sciences related to health. 
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“(b) The Council shall advise, consult with, and make recommendations to, 
the Surgeon General in connection with payments out of appropriations author- 
ized by section 804 and on other matters relating to the administration of this 
title. 


“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 804. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1958, and for each of the four succeeding fiscal years, the 
sums hereinafter specified to enable the Surgeon General, upon the recommen- 
dation of the Council, to make grants-in-aid for construction of teaching and 
research facilities of public or nonprofit medical, dental, and public health 
schools necessary to carry out the provisions of section 801: In the case of 
medical schools the sum of $45,000,000 for each fiscal year; and in the case 
of dental schools the sum of $8,000,000 for each fiscal year; and in the case of 
public health schools the sum of $7,000,000 for each fiscal year. No such grant 
Shall be in excess of 50 per centum of the cost of construction with respect to 
which it is made, except that— 

(1) where the school gives satisfactory assurance that the freshman 
enrollment will be increased by 5 per centum of the 1956-1957 freshman 
enrollment, the grant shall be made in an amount equal to 66%4 per centum 
of the cost of construction ; 

(2) in the case of new schools, grants may be made, upon recommen- 
dation of the national accrediting agencies, in an amount not to exceed 
6624 per centum of the cost of construction; and 

“(3) upon application of any medical, dental, or public health school, 
a grant of not to exceed $25,000 may be made for the purpose of preparing 
initial plans with estimates for the proposed new construction. 

“(b) No grant or grants shall be made to any one medical school in excess 
of $3,000,000 or to any one dental or public health school in excess of $1,000,000 
for the total five-year program authorized in this section, exclusive of amounts 
granted under subsection (a) (8) of this section. 

“(c) Funds appropriated pursuant to this section shall remain available 
for the fiscal year in which appropriated and the two succeeding fiscal years. 

“(d) Except as provided in subsection (a) (2) of this section, payments 
from appropriations under this section may be made only in the case of accred- 
ited medical and dental schools. 


“APPLICATIONS BY MEDICAL, DENTAL, AND PUBLIC HEALTH SCHOOLS FOR GRANTS 


“Src. 805. Any new or existing public or nonprofit medical, dental, or public 
health school desiring a grant under this title may file an application therefor 
with the Surgeon General for the fiscal year in which such grant is desired. 
Such application shall contain such information as the Surgeon General may 
by regulation prescribe and shall contain adequate assurances that the school 
will be operated as a public or nonprofit institution, and comply with all pro- 
visions of: this title and regulations promulgated pursuant thereto. 


“GRANTS FOR CONSTRUCTION 


“Seo. 806. (a) The Surgeon General, in accordance with regulations, and 
upon the recommendation of the Council, shall determine from time to time the 
amount to be paid to each medical, dental, or public health school from appro- 
priations under section 804 and shall certify to the Secretary of the Treasury 
the amounts so determined. Upon receipt of any such certification, the Secre- 
tary of the Treasury shall, prior to audit or settlement by the General Account- 
ing Office, pay in accordance with such certification. 

“(b) Not to exceed 20 per centum of the amount of any grant for new con- 
struction may, at the discretion of the applicant, be allocated to permanent 
endowment for the cost of maintenance of the new facility. 


“REGULATIONS 


“Sec. 807. All regulations under this title with respect to payments to medical, 
dental, or public health schools shall be made only after obtaining the advice 
and recommendation of the Council. 
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“GENERAL PROVISIONS 


“Src. 808. Nothing in this title shall be construed as authorizing any depart- 
ment, agency, Officer, or employee of the United States to exercise any control 
over, or prescribe any requirements with respect to, the curriculum or adminis- 
tration of any medical, dental, or public health school, or the admission of 
applicants thereto.” 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 3. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby 
further amended by changing the number of title VIII to [IX and by changing 
the numbers of sections 801 to 814, inclusive, and references thereto, to sections 
901 to 914, respectively. 

(b) Section 1 of the Public Health Service Act is amended to read as follows: 

“SEcTION 1. Titles I to VII, inclusive, of this Act may be cited as the ‘Public 
Health Service Act’.” 


[H. R. 119138, 85th Cong., 2d sess. ] 


A BILL To amend the Public Health Service Act to authorize grants for research and 
teaching facilities for existing and new medical, dental, and public health schools; to 
extend title VII of that Act (relating to health research facilities) for an additional 
three-year period ; and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Medieal 
and Dental Research and Teaching Facilities Act of 1958.” 


TITLE I 


Sec. 101. Paragraph (1) of section 702 of the Public Health Service Act 
(relating to definitions) is amended by striking out “Research Facilities” and 
inserting in lieu thereof “Research and Teaching Facilities’. 

Sec. 102. (a) The heading of section 703 of the Public Health Service Act 
(relating to the National Advisory Council on Health Research Facilities) is 
amended by striking out “RESEARCH FACILITIES” and inserting in lieu thereof 
“RESEARCH AND TEACHING FACILITIES”. 

(b) (1) The first sentence of subsection (a) of such section is amended by 
striking out “Research Facilities” and inserting in lieu thereof “Research and 
Teaching Facilities”, and by striking out “twelve” and inserting in lieu thereof 
“sixteen”. 

(2) The second sentence of such subsection is amended by striking out “Four” 
and inserting in lieu thereof “Six” and by striking out “eight” and inserting 
in lieu thereof “‘ten’’. 

(3) Clauses (1) and (2) of the third sentence of such subsection are amended 
by striking out “research” and inserting in lieu thereof ‘‘research or teaching” 
each place where it appears. 

(c) Subsection (b) of such section is amended by inserting “and titles VIII 
and IX of this Act” after “title” each place where it appears. 

(d) Subsection (c) of such section is amended by inserting “and titles VIII 
and IX of this Act” after “title” each place where it appears. 

Sec. 103. (a) Section 704 of the Public Health Service Act (relating to au- 
thorization of appropriations) is amended by striking out “two succeeding 
fiscal years,” and inserting in lieu thereof “five succeeding fiscal years,”, 

(b) Section 705 (a) of the Public Health Service Act (relating to approval 
of applications) is amended by striking out “1958” and inserting in lieu thereof 
“1961”, 
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TITLE II 


Sec. 201. The Public Health Service Act is amended by adding at the end 
thereof the following new title: 


“TITLE VIII—EXISTING MEDICAL, DENTAL, AND PUBLIC HEALTH 
SCHOOLS 


“DECLARATION OF POLICY 


“Sec. 801. (a) The Congress hereby finds and declares that (1) the Nation’s 
economy, welfare, and security are adversely affected by many crippling and 
killing diseases the prevention and control of which require adequate numbers 
of physicians, dentists, and professional public health personnel, teachers, and 
research scientists in the sciences related to health, and a substantial increase, 
in all areas of the Nation, of research activities in these sciences, and (2) 
funds for the construction of new and improved non-Federal facilities in which 
teaching of such personnel may be provided or to house such research activities 
are inadequate. 

“(b) It is therefore the purpose of this title to assist in the construction of 
medical, dental, and public health teaching facilities and facilities for the con- 
duct of research in the sciences related to health by providing grants on a 
matching basis to medical, dental, and public health schools for such purposes. 


“DEFINITIONS 


“Sec. 802. As used in this title— 

“(1) the term ‘Council’ means the National Advisory Council on Health 
Research and Teaching Facilities established by section 708 of this Act; 

“*(2) the terms ‘construction’ and ‘cost of construction’ include (A) the 
construction of new buildings and the expansion, remodeling and alteration 
of existing buildings, including architects’ fees, but not including the cost 
of acquisition of land or off-site improvements, and (B) equipping new 
buildings and existing buildings, whether or not expanded, remodeled, or 
altered ; 

“(3) the term ‘sciences related to health’ includes medicine, osteopathy, 
dentistry, and public health, and fundamental and applied sciences when 
related thereto ; 

(4) the term ‘medical school’ means a school (A) which provides train- 
ing leading to a degree of doctor of medicine or osteopathy or a graduate 
degree in public health, and (B) which is approved or accredited before 
the date of enactment of this title by a recognized body or bodies approved 
by the Surgeon General ; 

“(5) the term ‘dental school’ means a school (A) which provides training 
leading to a degree of doctor of dental surgery, or an equivalent degree, and 
(B) which is approved or accredited before the date of enactment of this 
title by a recognized body or bodies approved by the Surgeon General; and 

“(6) the term ‘public health school’ means a school (A) which provides 
comprehensive professional training, specialized consultative services, and 
technical assistance in the fields of public health and in the administration 
of State and local public health programs, and (B) which is approved or 
accredited before the date of enactment of this title by a recognized body 
or bodies approved by the Surgeon General. 


“NATIONAL ADVISORY COUNCIL ON HEALTH RESEARCH AND TEACHING 
FACILITIES 


“Sec. 803. The Council shall perform the same functions with respect to this 
title as it performs with respect to title VII of this Act. 


“AUTHORIZATION OF APPROPRIATIONS 


“Src. 804. There is hereby authorized to be appropriated $50,000,000 for each 
fiscal year in the period beginning July 1, 1958, and ending June 30, 1963, for 
making grants-in-aid as provided in this title for the construction of medical, 
dental, and public health teaching facilities, and facilities for the conduct of 
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research in the sciences relating to health by medical, dental, and public health 
schools; and any sums appropriated pursuant to this section shall remain 
available until expended. 


“APPROVAL OF APPLICATIONS 


“Sec. 805. (a) Applications for grants under this title shall be made not later 
than June 30, 1962. 

“(b) To be approved for purposes of eligibility for a grant to assist in the 
eonstruction of a facility for teaching or a facility for both teaching and re- 
search, an institution must be a medical school, dental school, or a public health 
school. 

“(c) A grant under this title may be made only if the application therefor 
is recommended for approval by the Council and is approved by the Surgeon 
General upon his determination that— 

(1) the applicant meets the eligibility conditions set forth in subsection 
(b) ; 

“(2) the application contains or is supported by reasonable assurances 
that (A) for not less than ten years after completion of construction, the 
facility will be used for the purposes for which it is to be constructed, 
(B) subject to subsection (d), sufficient funds will be available to meet 
the non-Federal share of the cost of constructing the facility, and (C) suffi- 
cient funds will be available, when construction is completed, for effective 
use of the facility for the purposes for which it is being constructed; and 

“(3) the proposed construction will expand the applicant’s capacity for 
research in the sciences related to health or for teaching medicine, dentistry, 
osteopathy, or public health, or is necessary to improve or maintain the 
quality of such research or teaching by the applicant. 

“(d) Within such aggregate monetary limit as the Surgeon General may pre- 
scribe, after consultation with the Council, applications which (solely by reason 
of the inability of the applicants to give the assurance required by clause (B) 
of subsection (c) (2)) fail to meet the requirements for approval set forth 
in subsection (c) may be approved upon condition that the applicants give the 
assurance required by such clause (B) within a reasonable time and upon such 
other reasonable terms and conditions as he may determine after consultation 
with the Council. 

“(e) In acting upon applications for grants, the Council and the Surgeon 
yeneral shall take into consideration the relative effectiveness of the proposed 
facilities in expanding capacity for research in the sciences related to health, or 
for teaching medicine, dentistry, osteopathy, or public health, in improving the 
quality of such research or training, and in promoting an equitable geographical 
distribution of such research or training (giving due consideration to population, 
available scientific research workers or prospective student applicants, and 
available research or teaching resources in various areas of the Nation). 


“AMOUNT OF GRANT: PAYMENTS 


“Sec. 806. (a) (1) The amount of any grant made under this title shall be 
that recommended by the Council or such lesser amount as the Surgeon General 
determines to be appropriate; except that in no event may such amount exceed 
50 per centum of the necessary cost of the construction of such facility, as deter- 
mined by him, or in the case of a multipurpose facility, 50 per centum of that 
part of the necessary cost of construction which the Surgeon General determines 
to be proportionate to the contemplated use of the facility for research in the 
sciences related to health, or for teaching. 

(2) Where a medical, dental, or public health school gives satisfactory assur- 
ances that the freshman enrollment will be increased by 5 per centum of the 
1957-1958 freshman enrollment, the grant may be made in an amount not to 
exceed 6624 per centum of the cost of construction. 

“(b) Upon approval of any application for a grant under this title, the Surgeon 
General shall reserve, from any appropriation available therefor, the amount 
of such grant as determined under subsection (a), and shall pay such amount, in 
advance or by way of reimbursement, and in such installments consistent with 
construction progress, as he may determine. Such payments shall be made 
through the disbursement facilities of the Department of the Treasury. The 
Surgeon General’s reservation of any amount under this section may be amended 
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by him, either upon approval of an amendment of the application or upon 
revision of the estimated cost of construction of the facility. 

““(c) In determining the amount of any grant under this title, there shall be 
excluded from the cost of construction an amount equal to the sum of (1) the 
amount of any other Federal grant which the applicant has obtained, or is 
assured of obtaining, with respect to the construction which is to be financed in 
part by grants authorized under this title, and (2) the amount of any non- 
Federal funds required to be expended as a condition of such other Federal 
grant. 

“RECAPTURE OF PAYMENTS 


“Sec. 807. If, within ten years after completion of any construction for 
which funds have been paid under this title— 
“(1) the applicant or other owner of the facility shall cease to be a 
medical, dental, or public health school, or 
“(2) unless the Surgeon General determines, in accordance with regu- 
lations, that there is good cause for releasing the applicant or other owner 
from the obligation to use the facility for purposes for which it was 
constructed, the facility shall cease to be used for such purposes. 
the United States shall be entitled to recover from the applicant or other 
owner of the facility the amount bearing the same ratio to the then value (as 
determined by agreement of the parties or by action brought in the United 
States District Court for the district in which such facility is situated) of the 
facility, as the amonnt of the Federal participation bore to the cost of con- 
struction of such facility. 


“NONINTERVERENCE WITH ADMINISTRATION OF INSTITUTIONS 


“Sec. 808. Except as otherwise specifically provided in this title, nothing 
contained in this title shall be construed as authorizing any department, agency, 
officer, or employee of the United States to exercise any direction, supervision, 
or control over, or irapose any requirement or condition with respect to the 
personnel, curriculum, methods of instruction, research, or administration of 
any medical, dental, or public health school. 


“REGULATIONS 


“Sec.. 809. (a) Within six months after the enactment of this title, the 
Surgeon General, after consultation with the Council and with the approval of 
the Secretary, shall prescribe general regulations covering the eligibility of 
institutions, and the terms and conditions for approving applications. 

“(b) The Surgeon General is authorized to make, with the approval of the 
Secretary, such administrative and other regulations as he finds necessary to 
carry out the provision ef this title. 

“REPORTS 


“Sec. 810. On or before January 15, 1959, and annually thereafter, the Surgeon 
General, in consultation with the Council, shall prepare an annual report and 
submit it to the Presideuat for transmission to the Congress, summarizing the 
activities under this title and making such recommendations as he may deem 
appropriate. The report to be submitted on or before January 15, 1961, shall 
include an appraisal of the current program under this title in the light of its 
adequacy to meet the needs for funds for the construction of non-Federal facili- 
ties for medical, dental, er public health teaching or for research in the sciences 
related to health. Such reports and appraisals shall include minority views 
and recommendations, if any, of members of the Council.” 


TITLE III 


Sec. 301. The Public Health Service Act is further amended by adding at 
the end of the title added to such Act by title II of this Act the following 
new title: 
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“TITLE IX—NEW MEDICAL, DENTAL, AND PUBLIC HEALTH 
SCHOOLS 


“DECLARATION OF POLICY 


“Sec. 901. The Congress hereby finds and declares that in order to further 
earry out the policy set forth in section 801 of this Act, and in order to meet 
future needs arising from anticipated population increases in the United States, 
it is necessary to encourage the establishment of new medical, dental, and 
public health schools in the various geographical areas of the United States. 


“DEFINITIONS 


“Sec. 902. As used in this title— 

“(1) the term ‘Council’ means the National Advisory Council on Health 
Research and Teaching Facilities established by section 703 of this Act; 

““(2) the terms ‘construction’ and ‘cost of construction’ include (A) the 
construction of new buildings and the expansion, remodeling, and alteration 
of existing buildings, including architects’ fees, but not including the cost of 
acquisition of land or off-site improvements, and (B) equipping new buildings 
and existing buildings, whether or not expanded, remodeled, or altered ; 

“(3) the term ‘sciences related to health’ includes medicine, osteopathy, 
dentistry, and public health, and fundamental and applied sciences when 
related thereto ; 

“(4) the term ‘medical school’ means a new school which will provide 
training leading to a degree of doctor of medicine or osteopathy or a graduate 
degree in public health, which the Surgeon General finds, after consultation 
with the appropriate accreditation body or bodies, that there is reasonable 
assurance that the school will, upon completion of its facilities, meet the 
accreditation standards of such body or bodies ; 

“(5) the term ‘dental school’ means a new school which wil provide train- 
ing leading to a degree of doctor of dental surgery, or an equivalent degree, 
which the Surgeon General finds, after consultation with the appropriate 
accreditation body or bodies, that there is reasonable assurance that the 
school will, upon completion of its facilities, meet the accreditation standards 
of such body or bodies ; 

“(6) the term ‘public health school’ means a new school which will provide 
comprehensive professional training, specialized consultative services, and 
technical assistance in the fields of public health and in the administration 
of State and local public health programs, which the Surgeon General finds, 
after consultation with the appropriate accreditation body or bodies, that 
there is reasonable assurance that the school will, upon completion of its 
facilities, meet the accreditation standards of such body or bodies; 


“NATIONAL ADVISORY COUNCIL ON HEALTH RESEARCH AND TEACHING FACILITIES 


“Sec. 903. The Council shall perform the same functions with respect to this 
title as it performs with respect to title VII of this Act. 


“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 904. There is hereby authorized to be appropriated $100,000,000 for the 
period beginning July 1, 1958, and ending June 30, 1968, for making grants-in-aid 
as provided in this title for the construction of medical, dental, and public health 
teaching facilities, and facilities for the conduct of research in the sciences 
relating to health by medical, dental, and public health schools; and any sums 
appropriated pursuant to this section shall remain available until expended. 


“APPROVAL OF APPLICATIONS 


“Sec. 905. (a) Applications for grants under this title shall be made not later 
than June 30, 1967. 

“(b) To be approved for purposes of eligibility for a grant to assist in the con- 
struction of a facility for teaching or a facility for both teaching and research, an 
institution must be a medical school, dental school, or a public health school. 

“(c) A grant under this title may be made only if the application therefor is 
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recommended for approval by the Council and is approved by the Surgeon Gen- 

eral upon his determination that— 

or the applicant meets the eligibility conditions set forth in subsection 

(2) the application contains or is supported by reasonable assurances that 
(A) for not less than ten years after completion of construction, the facility 
will be used for the purposes for which it is to be constructed, (B) subject 
to subsection (d), sufficient funds wil be available to meet the non-Federal 
share of the cost of constructing the facility, and (C) sufficient funds will 
be available, when construction is completed, for effective use of the facility 
for the purposes for which it is being constructed. 

“(d) Within such aggregate monetary limit as the Surgeon General may 
prescribe, after consultation with the Council, applications which (solely by rea- 
son of the inability of the applicants to give the assurance required by clause (B) 
of subsection (c) (2)) fail to meet the requirements for approval set forth in 
subsection (c) may be approved upon condition that the applicants give the 
assurance required by such clause (B) within a reasonable time and upon such 
other reasonable terms and conditions as he may determine after consultation 
with the Council. 

“(e) In acting upon applications for grants, the Council and the Surgeon 
General shall take into consideration the relative effectiveness of the proposed 
facilities in expanding capacity for research in the sciences related to health, 
or for teaching medicine, dentistry, osteopathy, or public health, in improving 
the quality of such research or training, and in promoting an equitable geo- 
graphical distribution of such research or training (giving due consideration to 
population, available scientific research workers or prospective student appli- 
cants, and available research or teaching resources in various areas of the 
Nation). 

“AMOUNT OF GRANT; PAYMENTS 


“Sec. 906. (a) The amount of any grant made under this title shall be that 
recommended by the Council or such lesser amount as the Surgeon General 
determines to be appropriate; except that in no event any such amount exceed 
6624 per centum of the necessary cost of the construction of such facility, as 
determined by him, or in the case of a multipurpose facility, 6624 per centum 
of that part of the necessary cost of construction which the Surgeon General 
determines to be proportionate to the contemplated use of the facility for re- 
search in the sciencies related to health, or for teaching. 

“(b) Upon approval of any application for a grant under this title, the 
Surgeon General shall reserve, from any appropriation available therefor, the 
amount of such grant as determined under subsection (a), and shall pay such 
amount, in advance or by way of reimbursement, and in such installments con- 
sistent with construction progress, as he may determine. Such payments shall 
be made through the disbursement facilities of the Department of the Treasury. 
The Surgeon General’s reservation of any amount under this section may be 
amended by him, either upon approval of an amendment of the application or 
upon revision of the estimated cost of construction of the facility. 

“(c) In determining the amount of any grant under this title, there shall be 
excluded from the cost of construction an amount equal to the sum of (1) the 
amount of any other Federal grant which the applicant has obtained, or is 
assured of obtaining, with respect to the construction which is to be financed in 
part by grants authorized under this title, and (2) the amount of any non- 
Federal funds required to be expended as a condition of such other Federal 
grant. 

“RECAPTURE OF PAYMENTS 


“Sec. 907. If, within ten years after completion of any construction for which 
funds have been paid under this title— 
“(1) the applicant or other owner of the facility shall cease to be a medi- 
eal, dental, or public health school, or 
“(2) unless the Surgeon General determines, in accordance with regu- 
lations, that there is a good cause for releasing the applicant or other owner 
from the obligation to use the facility for the purposes for which it was con- 
structed, the facility shall cease to be used for such purposes, 


the United States shall be entitled to recover from the applicant or other owner 
of the facility the amount bearing the same ratio to the then value (as deter- 
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mined by agreement of the parties or by action brought in the United States 
District Court for the district in which such facility is situated) of the facility, 
as the amount of the Federal participation bore to the cost of construction of 
such facility. 


““NONINTERFERENCE WITH ADMINISTRATION OF INSTITUTIONS 


“Sec. 908. Except as otherwise specifically provided in this title, nothing con- 
tained in this title shall be construed as authorizing any department, agency, 
officer, or employee of the United States to exercise any direction, supervision, 
or control over, or impose any requirement or condition with respect to, the per- 
sonnel, curriculum, methods of instruction, research, or administration of any 
medical, dental, or public health school. 


“REGULATIONS 


“Sec. 909. (a) Within six months after the enactment of this title, the 
Surgeon General, after consultation with the Council and with the approval of 
the Secretary, shall prescribe general regulations covering the eligibility of in- 
stitutions, and the terms and conditions for approving applications. 

“(b) The Surgeon General is authorized to make, with the approval of the 
Secretary, such administrative and other regulations as he finds necessary to 
carry out the provisions of this title. 


“REPORTS 


“Sec. 910. On or before January 15, 1959, and annually thereafter, the Sur- 
geon General, in consultation with the Council, shall prepare an annual report 
and submit it to the President for transmission to the Congress, summarizing 
the activities under this title and making such recommendations as he may deem 
appropriate. The report to be submitted on or before January 15, 1966, shall in- 
clude an appraisal of the current program under this title in the light of its 
adequacy to meet the needs for funds for the construction of non-Federal facili- 
ties for medical or dental teaching or for research in the sciences related to 
health. Such reports and appraisals shall include minority views and recom- 
mendations, if any, of members of the Council.” 

Sec. 302. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby 
further amended by renumbering title VIII (as in effect prior to the enactment 
of this Act) as title X and by renumbering sections 801 through 814 (as in 
effect prior to the enactment of this Act), and references thereto, as sections 
1001 through 1014, respectively. 

(b) Section 1 of the Public Health Service Act is amended to read as follows: 


“SHORT TITLE 


“SecTION 1. Titles I through LX, inclusive, of this Act may be cited as the 
‘Public Health Service Act’.” 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., May 15, 1957. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

My Dear Mr. CHAIRMAN: This is in response to your letter of April 25, 1957, 
requesting the views of the Bureau of the Budget on H. R. 6874, to amend the 
provisions of the Public Health Service Act relating to grants for construction 
of research facilities so as to increase their duration from 3 to 5 years and to 
authorize grants for medical and dental teaching facilities. 

This bill would amend title VII of the Public Health Service Act to add the 
authorization of grants to accredited medical and dental schools to assist in the 
construction of teaching facilities. Grants under title VII are now limited to 
the construction of research facilities only. The amendment would also increase 
the present 3-year, $90 million authorization to $225 million over a 5-year period. 
Of the total authorization, $30 million would be reserved for grants for dental 
research and teaching facilities. 
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The enactment of this bill would provide needed assistance for medical and 
dental research and training institutions, and would permit the sound expansion 
of the Nation’s overall capacity for both research and teaching in the medical 
and dental fields. 

I am authorized to advise you that enactment of this bill would be in accord 
with the program of the President. 

Sincerely yours, 
Ropert FE. MERRIAM, 
Assistant Director. 


DEPARTMENT OF LABOR, 
Washington, May 18, 1957. 
Hon. OrEN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DeaR CONGRESSMAN Harris: This is with further reference to your request 
for my comments on H. R. 6874, a bill to amend the provisions of the Public 
Health Service Act relating to grants for construction of research facilities so 
as to increase their duration from 3 to 5 years and to authorize grants for 
medical and dental teaching facilities. 

This bill would expand the provisions of title VII of the act to include grants 
for construction of medical and dental teaching facilities as well as the presently 
authorized grants for construction of health-research facilities. The combined 
grant program would be extended to 5 years and the appropriations authorized 
for the program would be increased. 

As pointed out by President Eisenhower in his economic report, this expansion 
would provide necessary assistance in an area essential to the development of 
an adequate, coordinated, health program. Additional facilities for the training 
of physicians, dentists, and professional health personnel are required, not only 
to make effective any program of research assistance, but also to meet the day- 
to-day health needs of our population. I strongly recommend enactment of this 
legislation. 

I note, however, that this bill contains no provisions affording labor-standards 
protection to the workers who will be employed in construction of health and 
educational facilities which, under the terms of the bill, would be financed by 
Federal grants. The greatly expanded Federal assistance to construction 
activity under title VII of the Public Health Service Act provided in H. R. 6874 
increases the importance of including this protection. 

Labor standards for construction financed with this kind of Federal assistance 
are now contained in title VI of the Public Health Service Act. Health facilities 
constructed under direct Federal contracts are, of course, subject to the Federal 
8-hour laws requiring the payment to laborers and mechanics of not less than 
time and one-half for work in excess of 8 hours a day. A similar provision is 
eontained in title III of the Defense Housing and Community Facilities Act of 
1951, pertaining to construction financed in whole or part of Federal funds. 
Duties with respect to these and related labor-standards provisions are given 
to the Secretary of Labor by Reorganization Plan No. 14 of 1950 and section 2 
of the Copeland Act, as amended. 

As a matter of principle, this Department would favor the inclusion in this 
bill of provisions which would secure laborers and mechanics the payment of 
not less than the prevailing wage rates in the locality, as determined by the 
Secretary of Labor in accordance with the Davis-Bacon Act, and not less than 
time and one-half for overtime work in excess of 8 hours in a day or 40 hours 
in a week, together with appropriate provisions for application of Reorganization 
Plan 14 and Copeland Act authority. Your committee may wish to consider an 
amendment along these lines. Suggested language that might be suitable for 
the purpose is enclosed. You will note that its inclusion of a 40-hour weekly 
limit on work at straight-time pay, which is consistent with the Fair Labor 
Standards Act and the Walsh-Healey Public Contracts Act, would prevent the 
practice, which some contractors have adopted under the existing 8-hour laws, 
of working employees a 56-hour week of seven 8-days without overtime payment. 

The Bureau of the Budget advises that it has no objection to the submission 
of this report. 

Sincerely yours, 
JAMES P. MITCHELL, 
Secretary of Labor. 
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SUGGESTED LANGUAGE FoR AMENDMENT OF H. R., 6874 


Amend section 8 by inserting designation “(a)” before the first word, and add 
the following subsection : 

“(b) The following subsection ‘(d)’ is inserted after subsection (c) of said 
section 706 : 

“*(d) (1) All laborers and mechanics employed by contractors or subcon- 
tractors in the performance of construction work financed with the assistance 
of any grant of Federal funds under the provisions of this title shall be paid 
wages at rates not less than those prevailing on similar construction in the 
locality as determined by the Secretary of Labor in accordance with the Dayvis- 
Bacon Act, as amended (40 U. 8S. C. 276a—276a—5), and every such employee shall 
receive compensation at a rate not less than one and one-half times his basic rate 
of pay for all hours worked in any workweek in excess of eight hours in any 
workday or forty hours in the workweek, as the case may be. The Surgeon 
General shall not approve such grant of Federal funds without first obtaining 
adequate assurance that these labor standards will be maintained upon the con- 
struction work. 

**(2) The Secretary of Labor shall have, with respect to the labor standards 
specified in subsection (1) of this section, the authority and functions set forth 
in Reorganization Plan Numbered 14 of 1950 (15 F. R. 3176, 64 Stat. 1267, 
5 U. 8S. C. 1838Z-15), and section 2 of the Act of June 13, 1934, as amended (48 
Stat. 948, as amended, 40 U. S. C. 276e)’.” 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 13, 1957. 
Hon. OreEN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAR Mr. CHAIRMAN: This is in response to your request of April 25, 1957, 
for a report on H. R. 6874, a bill to amend the provisions of the Public Health 
Service Act relating to grants for construction of research facilities so as to 
increase their duration from 3 to 5 years and to authorize grants for medical and 
dental teaching facilities. 

H. R. 6874, and the identical bill H. R. 6875, embody this Department’s pro- 
posals for legislation to carry out the President’s recommendation, made in his 
January 16, 1957, budget message, that the temporary program of Federal grants 
for construction of medical and dental research facilities be amended to include 
also grants for construction of medical and dental teaching facilities. This pro- 
posal was transmitted to the Congress on April 10, 1957, with a covering letter 
of explanation, and a statement of cost estimates and personnel requirements 
which would be entailed by its enactment, as required by Public Law 801, 84th 
Congress, 2d session. Copies of my April 10 letter to the Speaker of the House 
of Representatives and the accompanying statement of costs and personnel 
requirements are enclosed for the convenience of your committee. 

For the reasons indicated in the enclosed letter, this Department believes that 
enactment of this proposed legislation would provide substantial assistance to 
existing schools, and to the sponsors of new schools, in their efforts to expand 
and improve the Nation’s training capacity in these important fields. 

Sincerely yours, 
JOHN A. PERKINS, Acting Secretary. 


THe SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 
Washington, April 10, 1957. 
Hon. SAM RAYBURN, 
Speaker of the House of Representatives, 

DEAR Mr. SPEAKER: I am enclosing for your consideration a draft of a bill to 
carry out the President’s recommendation, made in his January 16, 1957, budget 
message, that the temporary program of Federal grants for construction of 
medical and dental research facilities be amended to include also grants for 
construction of medical and dental teaching facilities. 

The enclosed draft bill would amend title VII of the Public Health Service 
Act, which was added in the last session of the 84th Congress. That title now 
authorizes grants to public and private institutions to assist in the construction 
of facilities for research in the sciences related to health. The amendment 
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would add authorization for grants to accredited public and private nonprofit 
medical and dental schools to assist in the construction of teaching facilities. 
Under the amendment, funds would be made available on a project-grant basis, 
generally under the procedures now in effect for the research facility construc- 
tion grants. Schools of medicine (including schools of osteopathy and public 
health) and dentistry could use such grant funds for the construction of new 
facilities or for the improvement or expansion of existing facilities for either 
research or teaching, or for both. Grants to other institutions could be used 
only for facilities for research purposes. 

Grant funds could not be used for costs of land acquisition or off-site improve- 
ments, or for projects eligible for assistance under the Hospital Survey and 
Construction Act. As under the existing program, grants could not exceed 50 
percent of the necessary costs of construction. The duration of the continued 
program of construction grants for both research and teaching facilities would 
be five years as contrasted with the 3-year duration of the existing program. 
Annual appropriations for the combined program would be authorized up to an 
aggregate, for the 5-year period beginning July 1, 1956, and ending June 30, 1961, 
of $225 million—$195 million for medical research and teaching facilities and 
$30 million for dental research and teaching facilities. 

The present National Advisory Council on Health Research facilities would 
be enlarged by the addition of the Commissioner of Education, as an ex officio 
member, and 4 more appointed members—2 public and 2 specialized—and would 
be redesignated the “National Advisory Council on Health Research and Teach- 
ing Facilities.” The duties of the new Council would be similar to those of the 
present Council but would embrace the review of applications for teaching, or 
teaching and research construction grants as well as applications for grants 
for the construction of facilities for research purposes only. 

While the draft bill is in the form of an amendment to title VII of the Public 
Health Service Act, which title was added by the Health Research Facilities 
Act of 1956 (Public Law 835), it is in substance a resubmission of the measure 
recommended by the administration to the last Congress. The only major 
change made is the reduction by $25 million of the aggregate amounts that 
would be authorized for the 5-year period. 

This proposal is directed toward two primary needs which are basic to 
continuing progress in realizing our national health objectives. Medical and 
dental research and the skills necessary for the application of new knowledge 
resulting from that research are prerequisites to further progress in reducing 
the human suffering and economic losses caused by disease and disability. The 
medical and dental schools of the country do a large share of this research 
and they are the source of supply for all of our physicians and dentists, and 
for most of our graduate students in the basic medical sciences. We know that 
the effective demand for medical scientists, physicians, dentists, and other 
skilled personnel in the health fields is increasing faster than our supplies. 
There is accumulating evidence that augmented research and training in these 
critical fields will not be possible without improvement and expansion of the 
present physical plant of the research and training institutions. It is clear 
also that the financial situation of these public and nonprofit research and 
training institutions is such that in all too many cases they cannot, with their 
present resources, undertake the rehabilitation of laboratory and teaching fa- 
cilities necessary for the maintenance of present levels of quality. 

We are convinced, therefore, that the national interest requires a temporary 
grant program to assist these institutions in meeting their essential needs for 
physical plant adequate to their multiple responsibilities—for teaching as well 
as for research. The assistance authorized by the last Congress reaches only 
one area of their construction needs. 

The proposed program is a flexible one. It is designed to assist the schools 
in their efforts to achieve a desirable balance between research and teaching 
programs—the two basic functions which support and strengthen each other— 
and to continue their contributions to the preparation of specialized research 
personnel, to the training of many allied health personnel, and to the postgrad- 
uate training of physicians and dentists which plays such an important part 
in the maintenance of the quality of care. Achievement of a wider geographic 
distribution of research and teaching facilities would continue to be a factor 
to be taken into consideration in the making of grants. 

Assistance for construction of teaching as well as research facilities will make 
it possible for the medical and dental research and training institutions to 
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maintain and improve the quality of the programs they now carry and to expand 
their capacity to the limits of wise institutional planning. In addition, the 
availability of funds for construction can be expected to stimulate construction 
of new medical and dental schools, especially in those States in which there has 
been active consideration of the organization of new schools or the expansion 
of 2-year basic science schools to 4-year medical schools. 

We shall appreciate it if you will refer the enclosed draft proposal to the 
appropriate committee for consideration. 

In compliance with Public Law 801, 84th Congress 2d session, there is en- 
closed a statement of cost estimates and personnel requirements which would 
be entailed by enactment of the proposed legislation. 

The Bureau of the Budget advises that enactment of this proposed legislation 
would be in accord with the program of the President. 

Sincerely yours, 
——_—, Secretary. 


Construction grants to medical and dental schools for research and teaching 
facilities, estimate of cost, 1958-62, in addition to expenditures authorized by 
Public Law 835, 84th Congress 


Item 1958 1959 1960 1961 1962 


Appropriation requirements: 
Grants for construction and equip- 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, April 18, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


Dear Mr. CHAIRMAN: This is in response to your request of June 11, 1957, for 
a report on H. R. 7841, a bill to authorize a 5-year program of grants for con- 
struction of medical, dental, and public-health educational and research facilities, 
and for other purposes. 

For the convenience of the committee this report also includes brief comparative 
comment on H. R. 6874 and H. R. 6875, identical bills which embody this Depart- 
ment’s proposals for legislation to carry out the President’s recommendation, made 
in his January 16, 1957, budget message, that the temporary program of Federal 
grants for construction of medical and dental research facilities be amended to 
include also grants for construction of medical and dental teaching facilities. 

H. R. 7841 would amend the Public Health Service Act to add a new title VIII 
authorizing appropriations for a 5-year period, beginning with the fiscal year 
ending June 30, 1958, for construction grants for teaching and research facilities 
for public and private nonprofit schools of medicine (including osteopathy), 
dentistry, and public health, as follows: $45 million each fiscal year for schools 
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of medicine and osteopathy, $8 million a year for dental schools, and $7 million 
a year for schools of public health. Amounts appropriated annually would be 
available also for the 2 succeeding fiscal years. 

There would be a ceiling of $3 million for any one medical school for the 5-year 
period, and a similar ceiling of $1 million for any one school of dentistry or of 
public health. Individual construction grants could not exceed 50 percent of 
construction costs for existing schools, except that in the case of a school which 
gave satisfactory assurance of a 5-percent increase in freshman enrollment (over 
that for the academic year 1956-57) the grant is directed to be made in an 
amount equal to 66% percent of the cost of construction. Also, in the case of 
new schools, a grant could be made up to a ceiling of 6634 percent of construction 
costs. An additional grant of $25,000 could be made for planning. In the case 
of any grant for new construction the school would have the option of allocating 
up to 20 percent of the amount of the grant to permanent endowment for the 
cost of maintenance of the new facility. 

These proposals must be considered in relation to our going program of research 
construction grants. Present title VII of the Public Health Service Act, added 
in the last session of the 84th Congress (Public Law 835), authorizes grants, for 
a 3-year period ending June 30, 1959, to public and private institutions to assist 
in the construction of facilities for research in the sciences related to health. 
These grants are made only after recommendation by the National Advisory 
Council on Health Research Facilities. H.R. 7841 proposes the authorization of 
a parallel, but separate, 5-year program of construction grants to assist in the 
expansion and improvement of teaching facilities, with a new Federal Council 
on Health Educational Facilities to screen the applications filed by the schools 
and recommend the making of grants to assist in the construction of facilities 
which could be used for teaching or research or both. The institutions which 
participate in the present program of construction grants for research facilities 
are in the majority of cases the same training institutions which would be eligible 
to participate in any program of construction grants in aid of teaching facilities. 

This Department believes that research and training are closely and vitally 
interrelated—not only in respect to objectives, but in daily operation and accom- 
plishments. The research mission of medical and dental schools is combined with 
and supported by their training mission. This interrelationship is illustrated 
and accentuated by the fact that a single facility is commonly used for both 
purposes. The Department's recommendations for legislation to carry out these 
objectives (introduced as H. R. 6874 and H. R. 6875) have therefore taken the 
form of an expansion of the existing program—to cover an aggregate period of 
5 years, and to include teaching as well as research facilities—enlarging the 
existing Council and extending its functions to include review of applications 
for teaching or teaching and research construction grants, as well as applications 
for grants for the construction of facilities for research purposes only. Grants 
under the combined program would be made under the same general procedures 
now in effect for research construction grants. 

In our opinion, Federal construction grants are necessary and appropriate for 
assisting both training and research functions, but the realities of the situation 
and the practical problems of the training institutions will be better met by an 
integrated program of grants to assist in the construction of essential facilities 
for either or both purposes. Such an integrated program would also avoid need- 
less duplication of administrative procedures and the otherwise inevitable overlap 
in functions of the two advisory Councils. 

Thus, while we are in agreement with the objectives of H. R. 7841, we believe 
that the identical bills H. R. 6874 and H. R. 6875 represent a more generally 
sound approach to these important problems. We also question the necessity 
and desirability of several of the specific provisions of H. R. 7841; e. g., the 
additional grant for planning, the provision for optional allocation of 20 percent 
of the grant money to permanent endowment for maintenance in the case of new 
construction, and the mandatory grant in the amount of 664 percent of costs 
in the case of schools giving assurances of a 5-percent increase in freshman 
enrollment. 

It seems undesirable, also, to earmark construction grant funds for a category 
of schools so few in number and for which the estimated volume of needed con- 
struction is so small as in the case of schools of public health. H. R. 7841 would 
authorize the appropriation of $35 million for the 5-year period to aid construc- 
tion for research and teaching purposes in schools of public health. Even at the 
proposed maximum matching rate of 6624 percent of Federal funds, this sum 
would be considerably in excess of the Federal share of the estimated construc- 
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tion needs of these schools. Information supplied by the schools of public health 
for purposes of your committee’s March 1957 staff report (medical-school in- 
quiry) indicated a total construction need of $24.6 million for both teaching and 
research purposes. Of this, some $9 million was attributed to research require- 
ments, a part of which will be met by construction grants under the existing 
program of research construction authorized by the 84th Congress. 

For the reasons outlined, we recommend enactment of legislation along the 
lines of H. R. 6874 and H. R. 6875 in preference to H. R. 7841. Copies of my 
April 10, 1957, letter transmitting to the Speaker of the House the proposal 
contained in the administration-sponsored bills, and the accompanying state- 
ment of costs and personnel requirements which would be entailed by its enact- 
ment, are enclosed for the convenience of your committee. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
nission of this report to your committee. 

Sincerely yours, 
Evxiiot L. RICHARDSON, 
Acting Secretary. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., April 17, 1958. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, House of 
Representatives, House Office Building, Washington, D. C. 


My Dear Mr. CHAIRMAN: This is in reply to your request of June 11, 1957, 
for the views of the Bureau of the Budget on H. R. 7841, a bill to authorize a 
5-year program of grants for construction of medical, dental, and public health 
educational and research facilities, and for other purposes. 

H. R. 7841 would add a new title VIII to the Public Health Service Act estab- 
lishing a program of grants to public and nonprofit medical, dental, and public 
health schools for the construction of educational facilities. The bill would 
create a Council on Health Educational Facilities to advise the Surgeon General 
on the administration of grants and would authorize an annual appropriation of 
$45 million for medical schools, $8 million for dental schools, and $7 million for 
schools of public health. Grants could be made to eligible institutions on the 
basis of not to exceed 50 percent of the cost of construction except that for new 
schools or where the school gives assurance that the freshman enrollment will 
be increased by 5 percent over the 1956-57 level, the maximum grant may be 
increased to 66%4 percent. The bill would also permit grants up to $25,000 for 
preliminary planning and would allow the recipient of a construction grant to 
set aside 20 percent of the total grant for the establishment of a permanent 
endowment to provide for the cost of maintaining the new facility. 

The purpose of this bill is based on the recognition that the continued prog- 
ress in reducing disease and disability depends upon the assured supply of com- 
petent, well-trained physicians, dentists, and scientific investigators. There is 
accumulating evidence that the existing facilities for both teaching and research 
are not adequate to meet the demands for an ever-increasing number of people 
skilled in medical science. The President, in his messages transmitting both 
the 1958 and 1959 budgets to the Congress, recognized the need for expansion of 
the program of assisting the Nation’s medical and dental schools to build re- 
search facilities to include teaching facilities. 

While this Bureau endorses the objectives of this bill, we believe that these 
objectives could be better accomplished through the extension of the existing 
program of grants for the construction of health research facilities, rather than 
through the creation of a new and parallel program for the administration of 
grants for the construction of educational facilities alone. Such a dual program 
arrangement would, in our opinion, cause substantial administrative difficul- 
ties. We would also concur with the Department of Health, Education, and 
Welfare’s report on this bill that it contains various provisions of questionable 
necessity or desirability. 

Therefore, for these reasons the Bureau of the Budget recommends against the 
enactment of H. R. 7841, but urges the committee to give favorable considera- 
tion to the enactment of H. R. 6874 or H. R. 6875. These bills, sponsored by 
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the administration, are designed to accomplish the same purposes as expressed 
in H. R. 7841, but avoid the weaknesses which we believe are contained in 
H. R. 7841. 
Sincerely yours, 
Puituie 8S. HuGHEs, 
Acting Assistant Director for Legislative Reference. 





DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, June 21, 1957. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN Harris: This is with further reference to your request 
for the views of this Department on H. R. 7841, a bill to authorize a 5-year pro- 
gram of grants for construction of medical, dental, and public health educational 
and research facilities, and for other purposes. 

As pointed out by President Eisenhower in his economic report, a temporary 
program of construction grants for expansion and improvement of health edu- 
cational facilities is a necsesary complement to the Federal program for research 
assistance in these fields. This Department, therefore, favors legislation designed 
to carry out this objective. Aside from the following, however, we would prefer 
to leave comment on the technical aspects of such legislation to the Department 
of Health, Education, and Welfare which would administer its provisions. 

It is noted that H. R. 7841 contains no provisions affording labor standards 
protection to the workers who will be employed in construction of health and 
educational facilities which under the terms of the bill would be financed by 
Federal grants. Labor standards for construction financed with this kind of 
Federal assistance are now contained in title VI of the Public Health Service Act. 
Health facilities constructed under direct Federal contracts are, of course, subject 
to the prevailing wage provisions of the Davis-Bacon Act and to the Federal 
8-hour laws requiring the payment of laborers and mechanics of not less than 
time and one-half for work in excess of 8 hours a day. A similar provision is 
contained in title III of the Defense Housing Community Facilities Act of 1951, 
pertaining to construction financed in whole or part by Federal funds. Duties 
with respect to these and related labor standards provisions are given to the 
Secretary of Labor by Reorganization Plan No. 14 of 1950 and section 2 of the 
Copeland Act, as amended. 

As a matter of principle, this Department would favor the inclusion in this 
bill of provisions which would secure laborers and mechanics the payment of 
not less than the prevailing wage rates in the locality as determined by the 
Secretary of Labor in accordance with the Davis-Bacon Act and not less than 
time and one-half for overtime work in excess of 8 hours in a day or 40 hours in 
a week, together with appropriate provisions for application of Reorganization 
Plan 14 and Copeland Act authority. Your committee may wish to consider an 
amendment along these lines. Suggested language that might be suitable for the 
purpose is enclosed. You will note that its inclusion of a 40-hour weekly limit 
on work at straight-time pay, which is consistent with the Fair Labor Standards 
Act and the Walsh-Healey Public Contracts Act, would prevent the practice, 
which some contractors have adopted under the existing 8-hour laws, of working 
employees a 56-hour week of 7 8-hour days without overtime payment. 

The Bureau of the Budget advises that there is no objection to the submission 
of this report. 

Sincerely yours, 





JAMES P. MITCHELL, 
Secretary of Labor. 


SUGGESTED LANGUAGE FOR AMENDMENT OF H. R. 7841 


Amend section 804 by adding at the end thereof the following subsection (e) : 
“(e) (1) All laborers and mechanics employed by contractors or subcontrac- 
tors in the performance of construction work financed with the assistance of any 
grant of Federal funds under the provisions of this title shall be paid wages 
at rates not less than those prevailing on similar construction in the locality as 
determined by the Secretary of Labor in accordance with the Davis-Bacon Act, 
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as amended (40 U. S. C. 276a-276a-—5), and every such employee shall receive 
compensation at a rate not less than one and one-half times his basic rate of pay 
for all hours worked in any workweek in excess of eight hours in any workday 
or forty hours in the workweek, as the case may be. The Surgeon General 
shall not approve such grant of Federal funds without first obtaining adequate 
assurance that these labor standards will be maintained upon the construction 
work. 

“(2) The Secretary of Labor shall have, with respect to the labor standards 
specified in subsection (1) of this section, the authority and functions set forth 
in Reorganization Plan Numbered 14 of 1950 (15 F. R. 3176, 64 Stat. 1267, 5 
U. S. C. 138Z_15), and section 2 of the Act of June 13, 1934, as amended (48 
Stat. 948, as amended, 40 U. 8S. ©. 276a).” 


DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, April 21, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear CONGRESSMAN Harris: This is in reply to your request for a report on 
H. R. 11913, a bill which would be cited as the Medical and Dental Research 
and Training Facilities Act of 1958. 

The purpose of this bill is essentially the same as that of H. R. 7841, a bill 
“To authorize a 5-year program of grants for construction of medical, dental 
and public health educational and research facilities, and for other purposes.” 
The Department has submitted a report on H. R. 7841 to the committee. Since 
the two measures are designed to achieve the same objective, it is requested that 
you consider our report on H. R. 7841 as an expression of the Department’s 
views respecting H. R. 11913. 

For your convenience, we are enclosing a copy of the suggested language for 
amendment of H. R. 7841 which was attached to our report on that bill. As 
a matter of principle, we would favor inclusion of this language in H. R. 11913. 

Sincerely yours, 
JAMES T. O’CONNELL, 
Under Secretary of Labor- 


SUGGESTED LANGUAGE FOR AMENDMENT OF H. R. 11913 


Amend the provisions of section 201 which would become, respectively, sec- 
tions 806 and 906 of the Public Health Service Act by adding at the end of 
each of the latter two provisions the following new subsection (d) : 

“(d) (1) All laborers and mechanics employed by contractors or subcon- 
tractors in the performance of construction work financed with the assistance 
of any grant of Federal funds under the provisions of this title shall be paid 
wages at rates not less than those prevailing on similar construction in the 
locality as determined by the Secretary of Labor in accordance with the Davis- 
Bacon Act, as amended (40 U. 8S. C. 276a—-276a—5), and every such employee 
shall receive compensation at a rate not less than one and one-half times his 
basic rate of pay for all hours worked in any workweek in excess of eight 
hours in any workday or forty hours in the workweek, as the case may be. 
The Surgeon General shall not approve such grant of Federal funds without 
first obtaining adequate assurance that these labor standards will be maintained 
upon the construction work. 

““(2) The Secretary of Labor shall have, with respect to the labor standards 
specified in paragraph (1) of this subsection, the authority and functions set 
forth in Reorganization Plan Numbered 14 of 1950 (15 F. R. 3176, 64 Stat. 
1267, 5 U. S. C. 1332-15), and section 2 of the Act of June 13, 1934, as amended 
(48 Stat. 948, as amended, 40 U. S. C. 276e).” 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, April 22, 1958. 
Hon. Oren Harris, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. 0. 


DearR Mr. CHAIRMAN: This is in response to your request of April 17, 1958, 
for a report on H. R. 11913, a bill to amend the Public Health Service Act to 
authorize grants for research and teaching facilities for existing and new medi- 
cal, dental, and public health schools; to extend title VII of that act (relating 
to health research facilities) for an additional 3-year period; and for other 
purposes. 

Title I of H. R. 11913 would amend title VII of the Public Health Service 
Act to authorize annual appropriations of $30 million for an additional 3 years 
for the existing research construction grant program. In addition, it would 
expand the present National Advisory Council on Health Research Facilities, 
change its name to the “National Advisory Council on Health Research and 
Teaching Facilities” in harmony with the additional advisory functions with 
respect to the construction program for teaching facilities proposed in titles IT 
and III of the bill. 

Title II of the bill would add a new title VIII to the Public Health Service 
Act to authorize annual appropriations of $50 million for 5 fiscal years, begin- 
ning with the fiscal year 1959, for making grants to schools of medicine, 
osteopathy, dentistry, and public health for construction of facilities for research 
and teaching purposes. Title III of the bill would further amend the PHS Act 
to add a new title IX which would authorize an aggregate of $100 million to 
be appropriated over a 10-year period for a similar grant program to aid new 
schools in these same fields. For existing schools, grants could be made up to 
a maximum of 50 percent of construction costs, with a permissive higher ceiling 
of 6624 percent in the case of schools which gave satisfactory assurances that 
freshman enrollment would be increased by 5 percent of the freshman enroll- 
ment in the base year 1957-58. In the case of new schools, the grant could also 
amount to 66% percent. For both of the proposed new programs the procedures 
for grant application and approval, the functions of the newly designated 
National Advisory Council on Health Research and Teaching Facilities, and the 
provisions for accreditation of schools and for recapture of payments, are mod- 
eled on the provisions of existing law governing the administration of the 
research construction grant program authorized by present title VII of the 
Public Health Service Act. 

We are in complete accord with the basic objectives of the bill, which parallel 
those of legislation proposed by this Department and currently under consid- 
eration by your committee (H. R. 6874 and H. R. 6875). Both H. R. 11913 and 
our earlier legislative proposal would, in effect, authorize the extension, in time 
and appropriations authorizations, of the present research construction program 
and expand it to include grants for the construction, improvement, or equip- 
ment of teaching facilities for schools of medicine, dentistry, osteopathy, and 
public health. Under both proposals the expanded grant program would be 
administered by the Surgeon General with the assistance of a single advisory 
eouncil. 

The principal points on which H. R. 11913 differs from the proposal recom- 
mended by this Department are: (1) it would authorize total appropriations 
considerably in excess of the amounts recommended in our proposal; (2) it would 
permit grants in excess of 50 percent of the cost of construction in the case of 
new school facilities and in the case of facilities of existing schools which 
planned an expansion of enrollment of 5 percent or more; and (3) in lieu of an 
aggregate appropriations authorization with internal ceilings—one ceiling on 
grant funds for facilities for teaching in dentistry and for related research, and 
the other on grant funds for facilities for teaching in medicine and research in 
all sciences related to health other than dentistry—it would provide for three 
separate authorizations, covering different time periods: (@) one authorization 
for grants for research facilities, (6) one for grants for research or teaching 
facilities for existing schools, and (c) a third for grants for research or teach- 
ing facilities for new schools. On each of these three major points of differ- 
ence, we believe the provisions of this Department’s proposal are preferable. 

With regard to the amount of grant funds authorized, we recognize that the 
total volume of grant applications may exceed the appropriations authorized in 
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our proposed legislation. We believe, however, that it is neither necessary nor 
desirable to premise such a grant program on the assumption. that all needed 


‘construction will depend on Federal aid or that the maximum grant authorized 


should be awarded to each approved project. Our experience in the admin- 
instration of construction grant programs, in this and related fields, indicates 
the desirability of using Federal grant funds in such a manner as to stimulate 
maximum financial participation from non-Federal sources. In many cases it 
has been found that the availability of relatively modest Federal grants has pro- 
vided the necessary stimulus for fund-raising efforts by project sponsors that 
have been successful in providing much larger amounts of additional funds from 
non-Federal sources. In view of the increasing budgetary burdens on the Fed- 
eral Government, in the health field as well as in other areas of national con- 
cern, we believe that appropriations authorizations for medical and dental re- 
search and teaching facility grants should be kept at the lowest level capable of 
stimulating the essential expansion and improvement of such facilities: 

For the same reasons we would be opposed to authorizing grants in excess 
of 50 percent of the cost of any project, especially where—as would be the case 
for existing schools—the increased Federal share could be obtained in return 
for only a minor expansion of enrollment. We doubt that such a provision 
would in fact prove to be a significant stimulus for enrollment expansion. In 
our opinion most enrollment expansions accompanying new construction by 
existing schools will be based on considerations other than the amount of Fed- 
eral construction aid available. 

We also believe that the separate appropriations authorizations proposed in 
rH. R. 11913 would produce unnecessary complexities. Particularly, we see no 
advantage in providing separate authorizations for research and teaching facil- 
ity grants for four classes of existing schools, on the one hand, and research 
facility grants for various classes of applicants (including such schools), on 
the other hand. 

For the reasons indicated above, we recommend enactment of legislation along 
the lines of H. R. 6874 and H. R. 6875 in preference to H. R. 11913. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
Ex.iot L. RICHARDSON, 
Acting Secretary. 


YXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., April 23, 1958. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate, and Foreign Commerce, 
House of Representatives, 
Washington, D. C. 

My Dear Mr. CHAIRMAN: This is in reply to your request of April 17, 1958, 
for the views of the Bureau of the Budget on H. R. 11913, a bill to amend the 
Public Health Service Act to authorize grants for research and teaching facili- 
ties for existing and new medical, dental, and public health schools; to extend 
title VII of that act (relating to health-research facilities) for an additional 3- 
year period, and for other purposes. 

H. R. 11913 would add 2 new titles to the Public Health Service Act, as well 
as amend title VII of the act to extend the existing $30 million program of re- 
search construction grants for 3 more years. The new title VIII would au- 
thorize the appropriation of $50 million a year for 5 years, beginning July 1, 
1958, for grants to medical, dental, and public health schools. These grants 
would be to assist in the construction of teaching and research facilities and 
would be limited to 50 percent of the cost of construction, except where assur- 
ances are given that the freshman enrollment in that school will be increased 
by 5 percent, in which case the grant may be increased to 66% percent. Title 
IX to be added by this bill would authorize the appropriation of $100 million 
for a 10-year period, beginning July 1, 1958, to assist new schools of medicine, 
dentistry, and public health to construct teaching and research facilities. Grants 
under this title could not exceed 6634 percent. 
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The purpose of this bill is similar to other legislative proposals under consid- 
eration by your committee, including the administration-sponsored legislation 
embodied in H. R. 6874 and H. R. 6875. There are, however, several features 
of H. R. 11913 about which this Bureau has reservations concerning both 
their desirability and effectiveness. We would question, for example, the de- 
sirability of providing three separate series of authorizations, differing in 
purpose or segregated according to the status of the institutions. We believe 
that the administrative complexities resulting from these provisions, while 
serving no purpose in themselves, may operate to the detriment of the applicant 
institutions. 

The Bureau of the Budget believes that the existing program for 50-percent 
grants to assist in the construction of health-research facilities has demonstrated 
the effectiveness of an equal sharing between the Federal Government and the 
educational institutions in the fields of medical, dental, and public health. Be- 
cause of this experience, and in view of the ever-increasing competing demands 
for Federal funds, the Bureau of the Budget strongly recommends against the 
proposal to provide for a decreased level of non-Federal participation. We 
would also concur with the Department of Health, Education, and Welfare in 
their view that an increased grant would probably not be an effective stimulation 
to increased enrollment. 

The existing authority for the program of construction grants for research 
facilities, as well as the administration-sponsored bills H. R. 6874 and H. R. 
6875 for the expansion of this program to include educational facilities, contain 
provisions limiting the eligibility for Federal grants to public or nonprofit insti- 
tutions. H. R. 11913 contains no such limitation, and we would question the 
desirability of permitting the eligibility to include proprietary institutions, even 
though, as we understand, at the present time no such institutions exist. 

Therefore, for these reasons, the Bureau of the Budget recommends against 
the enactment of H. R. 11913, but urges the committee to give favorable con- 
sideration to the enactment of H. R. 6874 or H. R. 6875. 

Sincerely yours, 





PHILurp 8S. HUGHES, 
Acting Assistant Director for Legislative Reference. 
Mr. Wiu1AMs. The first witness is our colleague from the State of 
Rhode Island. Mr. Forgarty, we will be glad to hear you at this time 
on your bill, H. R. 7841. 


STATEMENT OF HON. JOHN E. FOGARTY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF RHODE ISLAND 


Mr. Focarry. There are many actions of Congress on behalf of the 
American people in which it is simply not possible, except in hindsight, 
to be absolutely certain of the factual basis for the act. If Congress 
is to anticipate the needs of the people, instead of merely correcting 
deficiencies after an issue has become overwhelmingly evident, it must 
often legislate in the light of realistic estimates of future problems and 
needs, 

It is my belief that, in hindsight, all of the proposed legislation that 
provides a backdrop for this hearing—including, I am frank to admit, 
the bill I recommended last year—may appear in the “too little and 
too late” category. 

For, in dealing with the number of physicians and dentists and re- 
search workers and teachers in the health professions that are needed 
in this country in the years immediately ahead, we are able to make use 
not only of realistic estimates, but, also, of some hard facts which make 
forthright action now one of the great imperatives of our times. 

I submit to this committee, which has a distinguished record in 
health legislation, that the time has come for us to stop turning our 


eyes away from these facts simply because there are a few people in 
high-policy places who tell us they do not exist. 
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Many of the facts are carefully documented in the splendid report 
made by your staff last fall on the current status of medical and related 
schools. They add up to simply this: 

1. Our population is growing and changing. We will have 200 
million siege in this country by 1970, and more than 300 million by 
the year 2000. In the years immediately ahead, three-fourths of our 
population growth will be in the age groups that most need medical 
saa dental care—those who are over 65 years of age, and those who are 
under 20. 

2. Even when one takes into account such factors as the increasing 
urbanization of our population, the advances in the techniques of 
modern medicine, and the gradual reduction in communicable diseases 
(all of which may tend to permit the physician or dentist to take care 
of a few more people on the average than he can today), it is abun- 
dantly evident that we are not graduating enough trained people in the 
health professions now to meet the needs that are predictable in the 
years ahead. 

3. The medical and related schools on which the Nation relies are 
doing a splendid job. But they cannot turn out many more graduates 
per year per school and still maintain their high standards. More- 
over, with each year that pases, the cost of medical and dental edu- 
cation goes up, and the ability of the school to remain stable without 
new or - augmented support is in ever-increasing jeopardy. Yet, by 
the year 1970, it is reliably estimated that we will need 2,000 physici lans 
more per year than are now being produced, if we are to maintain, 
ar the same ratio of physicians to patients that we have today, 

Where will they come from ? 

I wonder if the present administration is asking itself this question 4 
If so, they ask it in a whisper, and with little apparent expectation 
that an answer will be forthcoming in the near future. 

Yet even if we acted immediately, today, it would be 8 or more 
years before the first of the additional physicians and dentists and 
others would be trained and available to care for the health needs 
of our growing and changing population. 

The problem of manpower supply for medical care and medical 
research and medical teaching is not just one of the construction 
of facilities. It is a composite of many issues, including many which 
are apparently not susceptible to Federal action. But the precedent 
for construction assistance has been long established, and the chal- 
lenge can be met without the bugaboo of Federal control and without 
imperiling the principles of diversity in Federal support and stimula- 
tion of non-Federal activity—principles on which so much of the 
progress in the health sciences has been achieved. 

The problem of construction of educational and research facilities 
in the health field can be approached in two ways—ways that are 
not mutually exclusive, but complement each other. They can be 
combined in single legislation or made the subject of separate legis- 
lation, as long as ‘both : are taken into account. 

The first Peer is to aid and strengthen our present medical 
schools and related institutions by providing matching grants for 
teaching as well as research facilities. 

The second approach is to provide for appropriate Federal] assist- 
ance and stimulation for the construction of new schools. 
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It is my firm conviction that both of these needs must be met. 

I would like to place in the record at this point a very excellent 
and comprehensive article by Michael Clark in the New York Times 
on March 3, 1958. Mr. Clark’s summation of the issues leads to the 
conclusion that “unless a way can be found to recruit and train many 
more qualified students, medical care a decade or two from now will 
suffer” and that “the demand for their [physicians’] services already 
is far greater than the supply.” 

I have before this committee proposed legislation which would 
authorize $300 million over a 5-year period to help meet this chal- 
lenge. The administration’s proposed bill calls for less money. Mr. 
Roberts’ legislative proposal makes special provision for new schools. 
Without going into the relative merits of these or other ways to ap- 
proach the problem, I would urge the committee to act affirmatively 
and immediately on the proposal which, although only a first step, 
has the greatest potential for meeting the needs of the Nation in the 
years ahead. It is quite evident that the American people are threat- 
ened by inadequacies in health services, and that initiative and con- 
structive action on this matter must come from the Congress in a 
truly bipartisan effort. 

(The article from the New York Times of March 3, 1958, referred 
to, is as follows :) 


NATION NEEDS PHYSICIANS TO MEET POPULATION RiseE—Survey Suows THAT 
THE DEMAND EXCEEDS SUPPLY—DECLINE IN STUDENT ROLLS IMPERILING FUTURE 
MeEpDIcAL CARE 





(By Michael Clark) 


The number of physicians in the United States is falling behind the growing 
population. 

The demand for their services already is far greater than the supply, and 
the gap appears to be widening. 

Unless a way can be found to recruit and train many more qualified students, 
medical care a decade or two from now will suffer, according to the best opinion 
in the profession. 

These are the findings of a survey made by the New York Times on whether 
enough students are entering the medical profession. 

In an attempt to predict future needs, a group of medical educators recently 
sought advice from Dr. Dudley Kirk, of Population Council, Inc. 

With the population at 172 million, he said, the country is growing at a 
rate of 3 million a year and a reasonable guess of the population in 1980 would 
be 240 million. 

The projected rate of population increase transcends any current projections 
of the rate of increase in medical school enrollment or physicians. 

Medical school graduates have increased from 4,565 in 1930 to 6,796 last 
year. A record was set in 1955 with 6,977. 

By 1962, however, the number is expected to level off at 7,400 a year, with 
the population curve continuing to rise sharply. 

In recent years, the physician-population ratio has remained constant at 1 to 
750 (850 if active physicians only are counted). This is exceeded only by 
Israel, which has 1 physician to 467 inhabitants. 

In other words, although the number of physicians licensed each year has 
been greater than the number who have died, the difference has been just 
great enough to keep pace with the increment in the population. 

It is unlikely that the present ratio can be maintained much longer. 

Dr. Vernon W. Lippard, dean of the Yale University School of Medicine, 
estimated last year that if the population reached 220 million in 1975, as pre- 
dicted, and if the present ratio was to be maintained, the country would have 
to produce 2,000 more physicians a year. 

It is widely felt that any attempt to balloon out the existing medical schools 
may impair the quality of instruction. 
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Percent increase since 1920 





Rolls to increase: A Comparison of actual and projected trends in medical 


and other higher education. 


TREND IN PHYSICIAN-POPULATION RATIOS 


Rate per 100,000 population 
200); Physician to 500 inhabitants 





Ratios compared: In 1955, the United States had 1 physician to 753 inhabitants, 
with the highest ratio in the Northeast and the lowest in the South. (Data are 
from the U. 8. Public Health Service.) 
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ASKS NEW SCHOOLS 


According to Dr. Lippard, the United States can avoid a drop in the physician- 
population ratio only by building 20 to 25 new medical schools of the current 
median size. 

Since a new school normally involves a eapital outlay of $50 million, Dr. 
Lippard was suggesting an investment of about $1,250 million. 

His estimates are rejected by those who hold that the physician-population 
ratio is no key to adequate medical care. They fear that an oversupply of 
doctors could, in the event of an economic slump, bring great hardship to the 
profession. 

Traditinoally, this has been the position of the American Medical Association. 
This powerful group has never conceded a shortage of physicians or such a 
possibility. 

According to the AMA, the real problem is distribution, not numbers. 

Dr. Frank G. Dickinson, director of its bureau of medical economic research, 
cites the increased efficiency of medicine as the best argument for rejecting the 
physician-population ratio as a valid indication of the number of physicians 
needed. 

He reported in 1954 that only one-sixth of the United States land area, in- 
habited by one-sixth of 1 percent of the population, was beyond a 25-mile radius 
from the closest physician in active practice. 

His conclusion was that if 361 physicians of the 156,000 then in active practice 
were relocated, no area would have more than 2,000 inhabitants for each 
physician in active practice. 

Dr. Dickinson put the lowest area ratio at 1 physician to 5,100 inhabitants. 

However, since 1954, the position held by Mr. Dickinson and the old guard 
of the AMA has been increasingly beleaguered. 

Dr. Kirk delivered a blow when he told the recent Congress on Medical Edu- 
eation and Licensure in Chicago that the profession should prepare for an 
“enormous increase in the potential demand for medical service.” 

He did not try to answer the question, “How may doctors are enough?’ 
However, he felt it “fair to say the medical profession has erred in the direction 
of preparing too few physicians in relation to the prospective needs for their 
services.” 

After having heard Dr. Kirk, a workshop conference on population and 
medical care concluded that the present physician-population ratio should be 
regarded tentatively as the best available yardstick by which to determine the 
desirable output of physicians in the immediate future. 


TWO DISSENTERS NOTED 


The 20 participants in the conference included physicians, sociologists, and 
businessmen. Only two believed that a lower ratio would be satisfactory. The 
names of the dissenters were not given, but Dr. Dickinson presumably was one. 

At a plenary session of the congress, Dr. Dickinson asked if the findings of 
the conference reflected the official views of the AMA. The answer was “No.” 

It was noted that the conference had not conceded that there was a physician 
shortage now, but implied that there might be one if the physician-population 
ratio dropped. 

However, the conference gave weight to the recommendations of the Associa- 
tion of American Medical Colleges. At its 1956 annual meeting, the association 
issued a statement to the effect that more physicians should be obtained by 
increasing the number of medical schools. 

In the opinion of many medical educators, the physician-population ratio must 
be improved if present shortages are to be overcome and probable future 
demands met. 

When a balance sheet is drawn showing, on one hand, factors tending to 
improve the efficiency of the corps of physicians and, on the other, factors 
tending to increase the demand for medical service, it is reasonable to conclude 
that the saturation point is nowhere in sight. 

The following factors make it possible for a physician to see more patients 
in less time: wonder drugs, improved techniques, faster transportation, group 
practice, and greater assistance from auxiliary medical personnel. 

A case of pneumonia used to absorb 11 hours of a physician’s time. Today, 
the average case occupies him an hour and a half. 
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Dr. Dickinson says physicians’ services increased at least one-third between 
1940 and 1950. Yet there has been no technological unemployment in medicine. 

Dr. Lippard noted recently that between 1900 and 1950 the number of physi- 
cians increased by 58 percent, while in the same period the number of trained 
health personnel, including dentists, nurses, pharmacists and technicians, rose 
by 370 percent. 

“If this remarkable increase has diminished the need for physicians’ services, 
it has not been apparent,” he commented. 

Urbanization is another factor tending to increase the demand for medical 
care, since metropolitan areas always absorb more doctors than rural areas. 

In addition, urbanization is accompanied by a general social and economic 
upgrading of the population. As health consciousness grows, more and more 
persons can. pay for medical care. 

This process is accelerated by the spread of prepaid health insurance plans 
and industrial and union programs. About 123 million persons, three-quarters of 
the population, are covered by health insurance. 

The changing age structure is another factor. 

The baby boom of the last few years has widened the base of the population 
pyramid. However, as life expectancy at birth approaches 70 years, the popu- 
lation is also aging. The median age rose from 23 years in 1900 to 30 in 1950, 
and there is no reason to suppose that the ceiling of life expectancy has yet 
been reached. 

The implications of these changes are that obstetricians and pediatricians will 
continue to be in demand and, concomitantly, a growing need will be felt for 
specialists in the chronic and degenerative diseases of old age. 

It has been found, too, that mental and emotional disorders are more prevalent 
among the elderly and are aggravated by the complexities of urban living. 

A specialist estimates that no more than 10 percent of the psychoneuroses, emo- 
tional disturbances and disorders of behavior, character, and intelligence are 
getting competent professional attention. 

Medical advances make it possible for a physician to treat more patients in 
less time, but they also enable him to attack conditions previously thought to be 
beyond his scope. 

As a physician has put it: 

“The advent of intrathoracic and intracardiac surgery, new approaches to 
mental health and the increasing demands for effective control of degenerative 
diseases impose new demands for the augmentation of health personnel.” 

The search for an optimum physician-population ratio is hindered by countless 
unknowns. That is why some physicians and medical educators prefer to look at 
the problem from a different angle. 

Let us forget the ratio controversy and the overall picture, they say, and 
examine, instead, the measurable shortages as they exist in the supply of medical 
students, medical teachers, and practitioners in specific areas of medicine. 

When this is done, it is seen that in many instances, the demand far exceeds 
the supply and that virtually unlimited opportunities await the young doctor 
emerging from internship or residency. 

That there is a decline in medical studies can hardly be doubted. This is not 
necessarily reflected in absolute numbers. Actually, the number of medical 
schools and students have been increasing. 

There are 78 approved, 4-year medical schools in the United States, and 4 
approved 2-year schools of basic medical sciences. Three new schools—Florida, 
Seton Hall in Jersey City, and Albert Einstein in New York—are in the process 
of development. 

A total of 29,180 undergraduates were attending all the schools last year, a 
record number. The 1956 entering class was the largest ever enrolled, 8,014. 

However, medical schools have reported a decrease in the number of applicants. 
The figure fell from a high of 24,434 in 1950, to a low of 14,538 in 1954, but rose to 
15,917 in 1956. The number of applicants for each available place in first-year 
classes has been at a record low of 1.9 since 1954. 

It has been unfortunate for the schools that as the high veterans’ demand for 
medical education subsided in 1952, the small crop of depression babies began 
to arrive on the college scene. 

By 1954 the schools were in the trough of the wave. However, by the mid- 
1960’s, when increased enrollments now reported by high schools begin to be 
reflected in medical school applications, the situation will improve. 
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In 1955 the total college enrollment was 2,755,000. This is expected to rise to 
6,443,000 by 1970. Will medical schools be able to squeeze an additional 2,000 
students a year out of the increased number of college students? 

The answer probably is “yes,” but there are grounds for concern. 

In 1920 medical schools had 2.4 percent of the total college enrollment. Now, 
they have 1 percent. It is estimated that by 1965, the figure will be 0.6 percent. 
It is here that the falling away from medical studies becomes apparent. 

There also seems to be a deterioration in the quality of students applying for 
medical school. 

The number of college students entering medical school with grade A aver- 
ages has decreased from 40 percent in 1950 to 16 percent in 1956, while the 
number of students with grade B averages has increased from 43 to 70 
percent. 

The major, privately owned medical schools drawing students from col- 
leges across the Nation have felt no pinch. Theirs is the pick of the crop. 

Harvard, for instance, received 10,560 applications last year for the 115 
places in its first-year class. As each applicant had filed an average of 7.7 
applications to different medical schools, Harvard’s share worked out to 1,371.4, 
or 11.9 for each available place. 

Most State schools have geographical restrictions compelling them, either 
by custom or law, to reserve all or most places to residents. 

Medical educators admit that the national average of 1.9 applicants for 
each: available place leaves little room for complacency. It means that too 
many schools must scrape the bottom of the barrel. 

What is keeping good students away from medicine? Any answer involves 
speculation. Several contributing factors have been suggested, including the 
following: 

The high cost of medical education. 

The long grind involved. 

The lure of science and industry. 

The decline of learning in general. 

The insecurity and hardships encountered by practicing physicians. 

Racial and religious discrimination. 

A medical education is the most expensive. The minimum time required 
to complete it is 8 years beyond high school, 3 years of college, 4 years of 
medical school and a year of internship. However, 75 percent of first-year 
medical students in 1955 had 4 years of college behind them. 

A medical education for certification as a specialist may take 12 years or 
more, for the specialist must normally complete at least 3 years as a resident 
in an approved hospital. 

Eight years of premedical and medical education cost up to $13,000. The 
median cost of 4 years of medical school is $7,200, and is increasing. 

Is medicine, then, a rich man’s profession? 

Not necessarily, for scholarships and student loans are available at most 
medical schools. A wide range of employment opportunities exists for stu- 
dents and their wives. 

Medical educators are, however, unanimous in the belief that more financial 
assistance is needed. 

A college student with insufficient motivation may be deflected from medicine 
when he considers the arduous road that leads to distant licensure and cer- 
tification. Many students and ex-students of medicine insist, however, that 
medical school may be a most satisfying experience. 


LURE OF INDUSTRY 


The lure of science and industry does not appear to be as great for the 
potential medical student as may be thought. The prestige of the physician 
is not as great as some persons think. The physician's prestige is not exceeded 
by that of the engineer or industrial scientist. His financial rewards are usual- 
ly comparable. 

Besides, many students choose medicine in preference, not to other scientific 
pursuits, but to law, theology or teaching. For medicine belongs to the social 
as well as the physical sciences. 

On the other hand, the general softening of scholastic endeavor in high schools 
and colleges has been as prejudicial to medicine as the basic sciences. It is 
hard to tell how much native talent and intelligence is lost to advanced scientific 
studies simply because the groundwork has not been laid. 
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Yet, despite their complaints, physicians live better than most. In 1953, 
the average physician in private practice earned $15,000. For lawyers, the 
figure was $9,392 ; dentists, $8,500, and public school teachers, $3,615. 


REGARDING DISCRIMINATION 


The charge that good students are lost to medicine through racial and re- 
ligious discrimination in admission policies is hard to substantiate because the 
discrimination, if it exists, is never admtted. 

Two medical schools, Howard in Washington and Meharry in Nashville, Tenn., 
are primarily for Negroes. The Woman’s Medical College in Philadelphia admits 
only women. 

A 1953 study showed that a student wanting to enter medical school in New 
York State stood a better chance if he was Protestant rather than Catholic, or 
Catholic rather than Jewish. It was noted, however, that the findings were not 
proof of discrimination. 

Geographical discrimination sometimes works to the detriment of ethnic groups. 
Many private medical schools make a conscientious effort to achieve national rep- 
resentation in student bodies. 

Thus, an applicant from Wyoming or another State having no medical school 
may be taken in preference to an equally promising applicant from New York. 
However, the New York applicant is more likely to be a Jew than his com- 
petitor from the West. 

Discrimination may keep Negroes out of medical school even in the North. 
Inferior educational opportunities and lack of funds also are factors. 

Internship and residency are an essential part of medical education. How- 
ever, increasing amount of medical care is being dispensed by interns and resi- 
dents. They constitute the majority of house staffs in the 867 hospitals offering 
approved internships and 1,202 offering approved residencies. 

However, 2,013 of the 11,616 approved internships available in 1955 were 
vacant. Of the 26,516 approved residencies, 5,091 were vacant. 

Without a constant influx of foreign physicians and American graduates of 
foreign medical schools, the shortage of house staffs would be more pronounced. 
In 1955, there were 2,293 foreign interns and 5,580 foreign residents in American 
hospitals. 

New York State reported 2,005 foreign physicians serving as interns and resi- 
dents, about a quarter of the total. In New Jersey, about 68 percent of hospital 
house staffs were foreigners. 

Foreign medical schools as a rule do not come up to American standards. 
Many patients, therefore, are being cared for by graduates of substandard medi- 
cal schools. This situation has been described as reminiscent of the diploma-mill 
era 50 years ago. 

The number of graduates of foreign medical schools entering the United 
States medical profession on a permanent basis increased from 308 in 1950 to 
907 in 1955. The latter figure represents the output of 11 United States schools 
of median size. 

In 1955, there were 1,863 Americans enrolled in medical schools outside the 
United States and Canada. The number of foreign students enrolled in United 
States schools was 375. The difference represents the capacity of 4 United 
States schools of median size. 

The shortage of medical teachers has become serious. Last year, medical 
schools reported 331 full-time faculty positions unfilled, a substantial increase 
over the 251 reported in 1956. 

Efforts of several States to encourage young doctors to practice in rural coun- 
ties testify to the physician shortage in remote areas. In most cases the en- 
couragement takes the form of financial assistance to medical students in return 
for an undertaking to practice for a specified time. 

The physician-population ratios vary greatly in regions and States. The 
oo States, for instance, are much better supplied with doctors than the 

outh. 

Among the States, New York has the highest ratio, 1 physician to 485 in- 
habitants. Mississippi has the lowest, 1 to 1,305. 
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DISTRIBUTION A PROBLEM 


The need for better distribution to help areas not yet adequately supplied has 
been listed by the Association of American Medical Colleges as a factor calling 
for an increased number of physicians. 

Acute physician shortages also are reported in the medical specialties, espe- 
cially mental health. State mental hospitals now need more than 3,700 addi- 
tional physicians. 

A similar situation exists in public health. A 1951 study showed 458 medical 
vacancies in State and local health departments. The American Public Health 
Association believes the number of vacancies has “substantially increased” since. 

The available evidence, therefore,. suggests that the recent workshop con- 
ference erred in stating that the demand for physicians’ services and the supply 
were “about in equilibrium.” 

The conference conceded, however, that the need for more physicians might 
exceed the demand. 

Federal programs to stimulate new medical teaching facilities and assist 
medical students have been proposed as a way of increasing the supply of 
physicians. 

Most medical schools have indicated that they would apply for Federal match- 
ing grants for expansion purposes if the necessary legislation, now in preparation, 
were enacted. 

Contemplated construction projects, costing ahout $400 million could then be 
undertaken over a period of 5 years. About three-fifths of the cost would be 
chargeable to teaching and the rest to research. 

Schools estimate that expanded facilities may enable them to accept as many 
as 1,850 more first-year students. This would be a long step in the right direction. 
However, most medical educators believe a more concerted effort is needed. 

Mr. WiuuiaAMs. We appreciate your appearance and the testimony 
you have given, Mr. Fogarty. 

Mr. Focarry. Th: ink you, Mr. Chairman. 

Mr. WitutaMs. At this time, I am pleased to turn the hearings over 
to our old friend, Dr. Ward Darley, executive director of the Associa- 
tion of American Medical Colleges, who will act as master of cere- 
monies in the panel disussion this) morning. 

Dr. Darley, we are pleased to have you : “and your associates here. If 
you will, we would be very happy for you to proceed in your own way 
after introducing for the record the members of the panel who are 
present. 

Dr. Darley. 


STATEMENT OF DR. WARD DARLEY, EXECUTIVE DIRECTOR OF 
THE ASSOCIATION OF AMERICAN DENTAL COLLEGES 


Dr. Dartey. Thank you very much, Mr. Chairman. 

First, we wish to express our appreciation for the hearings that are 
being held today and tomorrow. I think you will find that the panel 
will not. be speaking to any specific bill, but rather to the principle of 
extending the Research Facilities Construction Act and, 1n addition, 
providing for the construction of educational facilities in the field of 
health education. 

The individuals on the panel this morning can be easily identified, 
because we have nameplates in front of each one. The first to speak 
will be Dr. John Deitrich, the dean at the Cornell University School 
of Medicine. The next will be Dr. Hugh Hussey, professor of medi- 
cine at Georgetown University. 

Incidentally, Dr. Hussey is the new dean at Georgetown Univer- 
sity, beginning July 1, and he is also a member of the board of trustees 
of the American Medical Association. 
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Dr. E. L. Stebbins, the dean of the School of Hygiene at Johns 
Hopkins University. 

Dr. Francis Herz, dean of the College of Physicians and Surgeons 
Dental School in San Francisco. 

Dr. Harry Lyons, the dean of the Dental School at the Medical 
College of Virginia. 

And Dr. C. V. Rault, the dean of the Dental College at Georgetown 
University. 

Then, finally, Dr. Wallace Sterling, the president of Stanford Uni- 
versity, who is also on the Advisory Council of the Health Research 
Facilities Council for the National Institutes of Health. 

Present in the audience we have certain staff members who will be 
glad to answer questions that fall in their area. 

The panel will assume that everyone is aware of the effectiveness 
of medical service and health service, and also of the important part 
that health schools play in the education of practitioners, researchers, 
and teachers. 

Today and tomorrow we would like to speak briefly to 4 points, 3 
points today and 1 tomorrow. The points today will cover, first, what 
the health service schools do; second, the present trends in science and 
medical care ‘that have significance as far as the effective operation 
of our health schools is concerned; and finally, the importance of 
maintaining standards of education for health service. Tomorrow we 
would like to speak to the fact that teachers and students must have 
places in which to work; that is, facilities that are needed so that our 
people may have health service personnel who will be needed in the 
years ahead. 

Each panelist will speak very briefly. After Dr. Deitrick and Dr. 
Hussey finish, I think it would be good to stop for questions. When 
Dr. Stebbins, speaking for the public health schools, is through, I 
think questions would be indicated ; questions again when the dentists 
have spoken; and finally, after Dr. Sterling has made his statement. 

Dr. Deitrich will speak first. 


STATEMENT OF DR. JOHN DEITRICH, DEAN OF THE SCHOOL OF 
MEDICINE, CORNELL UNIVERSITY 


Dr. Derrricw. Thank you. 

Dr. Darley has asked me to speak about the major activities of the 
medical schools. 

The medical schools are the primary educational institutions provid- 
ing personnel for the health services of this country. At the begin- 
ning of the century the production of doctors was their only educa- 
tional objective. Today, they have assumed or have had thrust upon 
them the responsibility for either a portion or all of the education and 
training of those various individuals composing our health teams. 

Information illustrating the scope of these educational activities of 
the medical schools was obtained by a survey carried on between 1949 
and 1951. The survey was sponsored jointly by the Association of 
American Medical Colleges and the council on medical education and 
hospitals of the American Medical Association. It was undertaken 
because the schools following World War II found themselves in 
serious difficulty. In a time of rapidly growing inflation, society was 
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asking them to provide an increased number and variety of personnel 
to man the country’s health services. As director of the survey, I was 
given the opportunity to visit and study 41 of the 79 schools in exist- 
ence in 1949. Information from all 79 schools was obtained by ques- 
tionnaires. 

The first phase of our study was to determine how many and what 
categories of students received instruction from the faculty of each 
medical school. The information provided by one privately supported 
school revealed that in addition to 398 medical students, the faculty 
gave courses of instruction to 63 dental students, 49 nursing students, 
and 60 pharmacy students. Twenty-two medical technicians were 
given all of their training in this school. The professors of the clinical 
departments trained 131 interns and residents and gave postgraduate 
courses to 94 physicians. 

A second large tax-supported school had assumed even broader re- 
sponsibilities for educating health personnel. In addition to the medi- 
cal students, the faculty gave courses to 608 dental students, more than 
1,000 nurses, 211 medical technicians, 74 occupational therapists, 87 
dental hygienists, 18 speech pathologists, 73 physical education stu- 
dents, 238 pharmacists, 90 ebabunre: 93 veterinary medical students, 
421 graduate students, 62 interns and residents, and 90 postgraduate 
students. 

In 1957, the medical schools provided some of the instruction for 
5,457 dental students, 1,820 pharmacy students, 10,851 nurses, 2,600 
technicians, and 5,144 students in the arts and science departments of 
their universities. They trained 10,967 interns, residents and fellows, 
and taught 2,537 students seeking masters or Ph. D. degrees in the 
sciences. 

We emphasize this to show the scope and breadth of the educational 
activities of the health services provided by the medical schools. This 
huge educational activity requires adequate physical facilities. 

n addition to these varied educational activities, the medical 
schools, as you well know, are engaged in research and service. Be- 
tween 1940 and 1950, the funds expended on research by 59 of the 
medical schools increased 9 times. Today it is estimated that the 
medical schools as a group spend at least $1 on research for every 
dollar of instructional expense. The research expenditures of the 
medical school which I represent, Cornell University Medical Colleg 
in New York, increased 3,200 percent since 1934, and yet we are still 
housed in exactly the same facility that we began with in 1933. 

For lack of research facilities in the school, we have been forced to 
rent space outside the medical college. Many schools face similar 
situations and will be deeply appreciative of the Federal research 
construction grants. 

The service activities of a medical school faculty include consulta- 
tions to local, State, and national health and welfare agencies, and the 
provision of free professional care to charity patients. In 1949, the 
value of this free professional care of patients provided on the wards 
and outpatient departments of the teaching hospitals would have been 
worth between $90 million and $100 million if paid for according to 
the scale of fees used by the Veterans’ Administration. 

In 1949, the combined budgets of all medical schools equaled only 
$110 million. 
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Those of us engaged in medical education believe in the value of the 
three major activities: Education, research, and service. We need 
financial assistance to provide adequate facilities for these activities. 

Thank you very much, Mr. Chairman. 

Mr. Witurams. Thank you very much. 

Dr. Darter. Mr. Chairman, Dr. Hugh Hussey now will speak to 
the present trends in science and medical care that hold implications 
for health education. 


STATEMENT OF DR. HUGH HUSSEY, PROFESSOR OF MEDICINE, 
GEORGETOWN UNIVERSITY, AND MEMBER OF THE BOARD OF 
TRUSTEES OF THE AMERICAN MEDICAL ASSOCIATION 


Dr. Hussey. Here with me today is Dr. Edward L. Turner, who is 
secretary of the council on medical education of hospitals of the 
American Medical Association. I mention this because I know that 
Dr. Darley may want to direct some questions that you may ask to 
Dr. Turner as well as to myself. 

Much of what I have to say is drawn from the congresses on medical 
education that are sponsored annually by the American Medical 
Association. 

It is well known that science has expanded enormously in the past 
several decades. This has not been a step-by-step process. Rather, 
a step made has led to countless other steps in various directions, so 
that the growth in the strict sense has been explosive. 

Medical science has shared in that growth. The growth has taken 
place in depth and in breadth. As an example of growth in depth, 
you might consider that a respectable scientific experiment in medicine 
some years ago might have represented by measurements of the body 
temperature of people. Nowadays, a respectable scientific experiment 
in medicine may be represented as something that studies the inner- 
most workings of the cell of a human. The growth in breadth is 
exemplified by the fact that one research worker might encompass 
many areas of activity in times past. Now, research is often done in 
a team style, this being made necessary by the fact that no one man 
can know everything that needs to be known about medicine. 

So there has been this enlargement of the body of medical know]l- 
edge, and with this, greater opportunities for research in medicine 
and, as a result of that research, still more new knowledge. All of 
this has created a greater task for the teachers, the medical educators. 

If I may digress for a moment to emphasize what Dr. Deitrich has 
already told you, medical education and research and medical service 
cannot be separated. They lock firmly together. 

To continue: The medical schools have met the challenge of pro- 
viding education in many respects. One proof of that is that fact that 
the United States today is the center of the free world for medical 
education. Physicians come here by the thousands each year for 
postgraduate training in our techniques. 

Faculties have grown tremendously, in order to keep pace with the 
need for imparting the new knowledge. As an example of such 
growth, 25 years ago a department of medicine in a school like the one 
where I work might have had one full-time man and the rest of the 
teaching would be done by part-time teachers who were engaged other- 
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wise in practice. These part-time teachers are still an important 
part of the medical education program today, but because of the 
enormous increase in the amount of knowledge, many additional full- 
time teachers have been added to the faculty. 

Fortunately, financial support in some measure has been available 
for such faculty expansion. That money has come from private 
sources, from voluntary health agencies, and from the United States 
Government sources, 

This has been a story of growth, a growth of knowledge of the 
people to work with it and to impart that knowledge to others. But 
in one sense, the growth has been disproportionate. While the facul- 
ties have grown “and have accepted larger burdens, facilities have 
lagged behind, simply because money has been lacking for their con- 
struction. The situation is like that of a teen-age boy who is wearing 
last year’s shoes. He is still walking but the shoes are beginning to 
pinch, and he may not be able to walk much farther. 

The position of the American Medical Association with respect to 
the legislation that is under consideration has been in effect since as 
long ago as 1951, expressed in a resolution of the house of delegates 
as follows: 

Favoring a one-time Federal grant-in-aid on a matching basis for construction, 
equipment, and renovation of the physical plants of medical schools, no part of 
the funds to be used in any manner for operational expenses or salaries. 

This position has been reiterated and additional information given 
in a memorandum that I believe has been delivered to all members of 
this committee. 

I would like to propose that this memorandum, in the form of a 
letter from Dr. F. J. L.. Blasingame to Chairman Harris, be introduced 
into the record. 

Mr. WriextaMs. It will be included in the record. 

(The letter is as follows: ) 


AMERICAN MEDICAL ASSOCIATION, 
Chicago, Ill., April 10, 1958. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
United States House of Representatives, Washington, D. C. 

DEAR REPRESENTATIVE Harris: I am writing this letter to you to express the 
official views of the American Medical Association with respect to H. R. 6874, 
H. R. 6875, and H. R. 7841, 85th Congress. It is my understanding that these 
bills, Which would provide for various types of Federal grants-in-aid to medical 
schools, are the subject of hearings before your committee. 

The interest of the American Medical Association in medical education is as 
old as the association itself. The original call of the Medical Society of the State 
of New York which led to a preliminary national convention in 1846 and culmi- 
nated in the organization of the American Medical Association a year later com- 
menced with this credo: “It is believed that a national convention would be con- 
ducive to the elevation of the standard of medical education in the United States.” 
At the initial association meeting one of the first actions taken was the establish- 
ment of a committee on education which functioned for 57 years before the forma- 
tion of the present council on medical education and hospitals. 

Thus, for over a century the American Medical Association has been actively 
and effectively engaged in the improvement of medical education in the United 
States. Largely as a result of the vigorous efforts of the association and those 
of other interested organizations, it can now be said with assurance that medical 
education in this country is superior to that found anywhere else in the world. 

As practicing physicians we are vitally interested in maintaining this high 
quality of medical education because of its direct relationship to medical care. 
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It is not a coincidence that the improved standards of medical care in the last 
half century followed the elimination of substandard medical schools and diploma 
mills which had been, until then, turing out graduates in large numbers. 

In establishing and maintaining high standards of medical education, continued 
attention must be given to the adequacy of physical facilities, the availability of 
qualified instructors and the availability of teaching material and patients for 
the clinical phases of medical education. These factors place definite limits on 
the number of medical students who can be adequately educated. Any attempt 
to increase the number of students without regard to these conditions will result 
unfailingly in a lower standard of medical education. In turn, increased num- 
bers of inadequately trained physicians will serve only to destroy the high stand- 
ard of medical care which has been developed in this country over the past half 
century. As physicians we must and do vigorously oppose any proposals which 
would lead, in our judgment, to a lowering of the educational standards and the 
standards of medical care. We support just as vigorously those proposals which 
are necessary and which we believe will have the opposite effect. 

Generally, the American Medical Association is opposed to Federal aid in 
those areas where private citizens and local communities are capable of provid- 
ing for themselves. We believe Federal aid to be a dangerous device because of 
the degree of control and regulation which must necessarily accompany Federal 
funds. 

We believe, however, that there is sufficient need for assistance in the expansion, 
construction, and remodeling of the physical facilities of medical schools to jus- 
tify a one-time expenditure of Federal funds, on a matching basis, provided, of 
course, that maximum freedom of the schools from Federal control is assured. 

On June 13, 1951, the present position of the American Medical Association was 
established. At that time the house of delegates adopted a resolution calling for: 

“A one-time Federal grant-in-aid on a matching basis, based on the Hill-Burton 
Act formula and administrative machinery, for construction, equipment and reno- 
vation of the physical plants of medical schools. No part of the funds shall be 
used in any manner for operational expenses or salaries.” 

As we understand H. R. 6874, H. R. 6875, and H. R. 7841, they would authorize 
matching grants to assist public or nonprofit, accredited medical schools in the 
construction, expansion, remodeling and alteration of teaching and research 
facilities. 

The proposed program would be administered by the Surgeon General of the 
Public Health Service, aided by an Advisory Council. These bills specifically 
state that the program would not authorize Federal control over curriculum, 
administration, methods of construction or personnel. Under H. R. 6874 and 
H. R. 6875 no medical schools would be eligible for a grant if the building is to 
be used as a hospital, diagnostic or treatment center, rehabilitation facility, or 
nursing home, as defined in the Hill-Burton Act. 

H. R. 7841 would limit Federal participation to 50 percent except where ade- 
quate assurances were given that freshman enrollment would increase by 5 
percent or more over the 1956-57 enroliment. If increased enrollment was as- 
sured, the Federal contribution could equal up to 6624 percent of the cost of con- 
struction with a maximum limitation of $8 million. This percentage contri- 
bution could also be made in the case of construction of new schools. Twenty 
percent of the amount of any grant for new construction could be allocated to 
permanent endownment for maintenance of the new facility. 

Under the terms of H. R. 7841, the advisory committee would be composed of 
the Surgeon General, who would serve as chairman ex officio, and 12 members 
appointed by the Surgeon General. Six of the appointed members would be from 
the general public and 6 from among leading medical, dental, public health, or 
scientific authorities, skilled in the sciences related to health. 

There are a number of features of H. R. 7841 which, in our opinion, if adopted, 
would be detrimental to medical education. First, we are concerned that the 
bill would needlessly establish a precedent for urging or inducing medical schools 
to increase their enrollment more rapidly than is justified by their facilities, per- 
sonnel, and teaching material. Without an analysis of each individual school, 
it is quite possible that a 5-percent increase in freshman enrollment at the pres- 
ent time would be detrimental to the quality of medical education or that such 
an increase in succeeding years would be unwise. We feel obligated to point 
out the dangerous principle which would be established, and to urge the com- 
mittee to remove this unnecessary feature from the bill. We are certain that 
schools capable of increasing enrollment will do so without prompting. 
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While we object to increased Federal participation when it is based solely on 
increased enrollment, we do not object to greater than 50-percent Federal partici- 
pation per se, such as in H. R. 7841 where the Government would contribute up 
to 66% percent for the construction of new schools. The position of the Ameri- 
can Medical Association is only that there should be some matching of Federal 
funds by the recipient school. We leave it to the discretion of Congress as to 
what the relative percentages should be. 

Second, the bill provides for the appointment of a Federal Council on Health 
Educational Facilities. We would prefer that the Congress spell out with greater 
detail the composition of this council. Specifically, we recommend that six mem- 
bers be selected from among leading medical authorities and that the public 
members include persons skilled in the broad aspects of engineering, education, 
finance, and architecture. We believe that a council so composed would better 
assure the successful administration of the program. 

Finally, we would recommend that the definition of “medical school” as set 
forth in H. R. 7841, and also in H. R. 6874 and H. R. 6875, be amended to elimi- 
nate schools of osteopathy. Osteopathy is not a part of medicine, but rather is a 
cult the tenets of which are based on unscientific principles. We, therefore, are 
opposed to the use of Federal funds to aid schools which teach an unscientific 
and inferior system of health care. 

In conclusion, I would like to commend you and the members of your commit- 
tee for your efforts in this highly important field of legislation. 

Sincerely yours, 
F. J. L. BLastnGAmgE, M. D. 


Mr. Wiuiams. Let me ask you one question at this point, Doctor. 

Dr. Hussey. Yes, sir. 

Mr. Witutams. Are you acting on this panel as spokesman for the 
American Medical Association, or does the AMA have a spokesman 
on this panel ? 

Dr. Hussey. I am acting as their spokesman, sir. 

Mr. WituiaMs. Fine. 

Dr. Hussty. The only point otherwise in that memorandum that I 
would like to emphasize to you is that the American Medical Asso- 
ciation does oppose any feature in legislation that would be detrimental 
to medical education. This is self-evident. We are concerned with 
such a feature that would needlessly establish a precedent for urging 
or inducing medical schools to increase their enrollment more rapidly 
than is justified by their facilities, presennes, and teaching material. 

We are certain that schools capable of increasing enrollment will do 
so without prompting or other incentive. 

Thank you, sir. 

Dr. Dartey. Mr. Chairman, I wonder whether, before we have any 
questions, I might not anticipate one question that you put in your 
introductory statement, the question as to whether or not the medical 
schools should be looked on as purely local institutions. 

It is true, of course, that most of our medical schools do have rather 
deep roots in their local communities, and all of them have been 
started as a result of local interest in having a medical school. My 
feeling is that as the years have gone by the medical schools have taken 
on more and more of a national character, and the time has come when 
each medical school should be looked upon as an important national 
resource. 

We have 85 schools supplying the needs of over 170 million people. 
This should make the schools take on individual importance from the 
national standpoint. The graduates of our schools serve all of our 
States. They serve our Armed Forces. We have nine States without 
medical schools that must obtain doctors who have graduated else- 
where, and we have other States that have been operating schools or 
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have just started new schools that presently are dependent upon the 
graduates of other schools. 

1 think the Federal Government recognized the national character 
of our medical schools during World War I, when students were 
deferred for the study of medicine. The doctor draft certainly recog- 
nized the national character of our medical schools, and at the present 
time the Office of Defense Mobilization is asking the medical schools 
to draw up detailed plans as to the way they might fit into the civil- 
defense picture. 

We have private agencies conducting national drives to help with 
the financial problems of our medical schools: The National Fund for 
Medical Education, which has a national character; the American 
Medical Education Foundation; and others. We have regional com- 
missions developing over the country, one in the South, one in the 
West, and one in New England, and the main drive behind the or- 
ganizations of these commissions has been the need for health-service 
personnel. 

Then, for years we have had the grant-in-aid program of the De- 
partment of Health, Education, and Welfare and the National In- 
stitutes of Health supporting training and research grants, all of 
which I think constitutes a recognition of the national character of 
our schools of medicine. 

The Army, the Navy, the Air Force, and the Public Health Service 
all conduct programs in our schools of medicine that are concerned 
with the procurement of officer personnel. Then, as Dr. Hussey men- 
tioned, the faculties of our medical schools are intimately mixed up 
with national health activities, both for Government and private 
agencies in many different ways. 

Then, finally, the graduates of our schools are serving as interns 
and residents in hospitals all over the country, whether these hospitals 
are parts of the medical schools or not. 

Now I think we can have questions posed. 

Mr. Wii11AMs. You have done a very good job of showing why 
nationalization of education of doctors is a desirable thing according 
to your viewpoint here. I am wondering if you would also accept the 
nationalization of the profession. 

Dr. Darter. No; and I did not intend to make it appear that I was 
speaking to nationalization of education, Mr. Chairman. I think that 
we are all in this together. My point is that we should work together 
nationally, locally, individually. 

Mr. Wu11aMs. I wonder how you would distinguished between 
the two, the Federal responsibility to education as distinguished from 
the Federal responsibility to the individual citizen in providing him 
with medical care. 

Dr. Dartey. I think the combination of effort has done an excel- 
lent job so far, and that can continue. 

Mr. Wirx1aMs. Is that not the ultimate of this trend that we are 
in now, the socialization or nationalization of medicine? 

Dr. Dartey. I hate to think of it in just those terms. 

Mr. Wirz1ams. Do you not think that these steps definitely con- 
tribute toward that trend ? 

Dr. Dartry. Perhaps they do. 

Mr. WiitaMs. Thank you, sir. 


Dr. Dartry. Perhaps others would like to speak to this. 
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Mr. Wiiuiams. Proceed, Doctor, unless some members of the com- 
mittee have some questions at this time. 

I apologize for interrupting you. I did not mean to throw you 
off base. 

Mr. Loser. I am just wondering if the witness supports any one of 
these bills now before the committee. 

Dr. Darury. At the present time, Mr. Loser, we are speaking to 
the principle involved. We feel that the prov ision of construction 
funds for research should be continued, and we are asking that con- 
struction funds for education in medicine be added: We are speak- 
ing to the general principles. 

Mr. Loser. You are asking that education in medicine be added? 

Dr. Dartey. Yes, that funds be provided for educational facilities 
in the health fields, as well as for research. 

Mr. Near. Does that, Doctor, apply to salaries of the teaching pro- 
fession only, or does it apply equally to the research facilities? 

Dr. Darter. We are asking just for funds for construc tion, not for 
operating expenses, mate hing funds. All four bills have that feature. 

Dr. Lyons. Dr. Darley, may I comment on that at this point, on 
the question that the chairman asked 

Dr. Dartry. Yes. 

Dr. Lyons. The national character of medical schools described by 
Dr. Darley I believe applies with equal force to dental schools in the 
United States. While there would appear to be a trend toward the 
nationalization or the so-called socialization of the health services, 
including dentistry, I am sure the American Dental Association takes 
a dim view of that as something to be desired. 

We are also of the opinion ‘that: if support from the Federal Gov- 
ernment would be limited to the support of research and the develop- 
ment of physical facilities, leaving to the individual schools the priv- 
ileges of operation and the responsibility for supporting the opera- 
tion, the nationalization, or the socialization of dentistry certainly in 
this instance might be avoided. While certain national characteristics 
are desirable, it is also desirable to retain some of the local charac- 
teristics of schools. We hope that that might be done if the oper- 
ation of schools were left at the local level. 

Dr. Dartey. Dr. Sterling and Dr. Hussey, I believe, would like to 
speak to this point, if that is permissible, Mr. Chairman. 


STATEMENT BY DR. WALLACE STERLING, PRESIDENT OF 
STANFORD UNIVERSITY 


Dr. Srertinc. May I observe, Mr. Chairman, just two points. 

I believe very deeply that the locality or the State should do its 
utmost to provide the resources for its own support of education. 
But the two points are these : 

Having spent some time, some 10 years or so, studying the financing 
of medical education, I am pretty well convinced, although a bit 
reluctantly, that the sum of money involved in the production of the 
new facilities that are needed is beyond the reach of private philan- 
thropy or local taxes. This, I think, is particularly true now, when 
the colleges and universities of the country are being told that within 
the next 10 or 12 years they must expect a doubling of their post-high- 
school enrollments. 
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The strain on philanthropy and local taxes for all education to - 
with this increased enrollment is going to make it all the more di 
cult to provide from these sources funds for the construction of these 
special facilities. ; 

Mr. Wiu1aMs. Doctor, I would not question your reference to phi- 
lanthropy, but with respect to the ability of the local or State govern- 
ments to finance this operation, are you aware of the fact that the 
United States Government today owes in excess of $275 billion, and 
that there is not a State in this Union that is not in better financial 
conditi ion than the United States Government ? 

Dr. Srertine. One can hardly escape awareness of that, Mr. Chair- 
man. Yes;Iam keenly aware of it. 

Mr. Wit11ams. Can you reconcile that fact with your suggestion 
that the Federal Government is able to do it better than the State 
Government ? 

Dr. Srertrng. I think it is so at the moment. I really do. 

Mr. WiutraMs. Can you reconcile that with that national debt that 
we have ? 

Dr. Srertrna. Yes. 

Mr. Witu1aMs. In other words, you are making an arbitrary state- 
ment, and I would like to hear the premise for that statement. 

Dr. Sreriine. I think it can be explained in part by the factor of 
time. It may be that philanthropic or local regional taxes could pro- 
vide these facilities in due course, but I do not see how they can 
ace ommodate the increased enrollments and provide these facilities at 
ihe same time within the next decade. 

So the issue is whether it is important to the health needs of the 
Nation that these facilities be provided now in the early future so that 
the personnel that the Nation needs can be trained therein. I think it 
is an issue of time. 

Mr. WuuiaMs. But with the $275 billion-plus national debt, how 
do you come to the conclusion that the Federal Government is able to 
do it, if the State governments, without that debt, are not able to do it? 

Dr. Srertine. Because I think it is increasingly a national responsi- 
bility to have these health needs met. 

Mr. Wiuu1aMs. Is it your feeling that the Federal Government 
should print money to do this, if necessary ? 

Dr. Srertine. For this purpose, for construction, yes. I think it 
is one of the critical national needs. 

Mr. Scuenck. Mr. Chairman, may I make a comment? 

Mr. WititaMs. Surely, Mr. Schenck. 

Mr. Scuenck. Dr. Sterling, in 1 of the 2 counties included in my 
congressional district, the total] Feder: il taxes to be collected annu: lly 
are estimated to be in excess of $230 million. We Members of Con- 
gress are faced with a very fundamental point and question. The 
Federal Government has no magic source for money except that which 
it collects from individuals; whether it be cor porate taxes, excise taxes, 
or income taxes, they are paid by individuals. So we have the very 
serious problem of finding sources for money. 

Apparently, in this coming fiscal year, our Federal expenditures are 
going to be considerably out of balance, ine reasing the national debt. 
That is one side of this question which is extremely important as to 
how we could obtain the necessary funds without increasing hardship 
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incident to increased taxes of all people who, after all, are local citi- 
zens, first. Secondly, there is bound to be Federal control in the ex- 
penditure of any Federal funds. 

So whether these authorized funds be for buildings or operations or 
a program, there is bound to be Federal control. If you gentlemen 
are convinced that the Federal Government is the only source of money 
from which to build the necessary facilities and conduct the necessary 
research, then you are going to have to accept the responsibility of 
tapping Ladivicbual taxpayers for additional sums of money. 

We know, too, that there is a great loss in transmission in this Fed- 
eral collection process, to obtain the necessary money and then allocat- 
ing it for the building of such facility. These transmission costs are 
much greater than are true within a State or within a local community. 

Therefore, I wonder how you gentlemen reconcile, as our chairman 
has said, the propriety of increased individual taxes to provide these 
necessary facilities by the Federal Government, and also how you 
would propose to deal with Federal controls which are just bound to 
occur. 

Dr. Srertinc. May I speak to that, Dr. Darley ? 

Dr. Darury. Yes. 

Dr. Srertina. The concept of matching funds, which is inherent in 
this legislation, Mr. Chairman, puts the burden on philanthropic 
sources for those schools which are privately supported and upon local 
taxes for those which are tax-supported in each of the regions, so in 
effect it is a sharing. 

With regard to the matter of control, I think here in the context of 
this legislation the suggestion of funds for construction only would 
limit the control to a strict accountability of the way in which the Fed- 
eral and the matching funds were spent, as has been the case with the 
health research facilities funds. There is independence and freedom 
in the operation of the educational program and the training of re- 
search people. 

Mr. Scuenck. Doctor, in the production of a facility, the design, 
erection, equipment, and so forth, these matters would very definitely 
be subject to Federal control. Iam sure you are aware also that even 
in the use of matching funds, in State programs where employees are 
employees of the State but are also being paid in part by Federal funds, 
they are under Federal control; and that position has been upheld in a 
number of cases. 

Dr. Hussey. To return to the thought originally expressed, control, 
although evident in the kind of operation that Dr. Sterling has men- 
tioned, is different from control where personnel are involved as you 
have just proposed. 

Mr. Witui1aMs. At this point, Doctor, some of the bills require that, 
before receiving a higher grant, a school must agree to increase its en- 
rollment by 5 percent, or a minimum of 5 percent. 

Is that not in itself a measure of control ? 

Dr. Hussey. Yes, sir; and I have already spoken to that point from 
the memorandum. 

Mr. Wiuu14Ms. Is the American Medical Association opposed to that 
position ? 

Dr. Hussey. Strongly, sir. We believe that the schools can be left 
free and will increase their enrollment within the limitations of their 
own individual operations. 
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Mr. Witu1AMs. Doctor, does that statement not in itself defeat the 
idea that there can be Federal funds without some measure of Federal 
control and if you are to receive the funds, you must necessarily submit 
to some degree of Federal control ? 

Dr. Hussey. Control in the sense that the expenditure of funds 
solely for construction would necessarily be subject to scrutiny by the 
people who provide those funds. But once the construction is com- 
pleted, the control thereafter is nil. 

Mr. WuutaMs. Doctor, has the American Medical Association in 
the history of its organization ever suggested, except in this particular 
field, Federal aid to any field of education ? 

Dr. Hussey. I think not, sir. 

Mr. Wuu1aMs. And their position is based upon the principle that 

yublic education under the Constitution is a local responsibility; and 
consider this to be the same and that publicly financed colleges are 
also a local responsibility. 

How do you distinguish between public schools and public colleges 
in resolving that principle? 

Dr. Hussey. I do not know that I am competent to resolve the 
principle, sir. The fact is that the American Medical Association has 
opposed Federal aid in areas wherever private citizens and local com- 
munities are capable of providing for themselves, and I am sure it will 
continue to follow that policy, because it is believed that Federal aid is 
a danger on account of the degree of control and regulation that may 
be implicit in some expenditures of Federal funds. However, it is 
believed that the need is so great for assistance in the construction, 
solely construction and remodeling of physical facilities of our medical 
schools, that a one-time expenditure of Federal funds on a matching 
basis is justified. 

Mr. Wiuur1aMs. Do you also know that there is no such thing as a 
one-time expenditure of Federal funds in any program ever set up? 
Can you give me a precedent for that ? 

Dr. Hussey. We would like to hope that this will establish the 
precedent. 

Mr. WiuitAMs. You are very optimistic in that respect. 

Doctor, does the American Medical Association take a position that 
there is a shortage of doctors in this country ? 

Dr. Hussey. The American Medical Association has not taken that 
position. 

Mr. Wiiu1aMs. What is the American Medical Association’s posi- 
tion in that respect ? 

Dr. Hussey. That further exploration of the needs for the future in 
terms of numbers of doctors is needed before a decision can be reached 
on that point. 

Mr. Witx1ams. The AMA, I presume, is in favor of increasing the 
enrollments in these colleges as we go along, in order to turn out 
enough doctors to meet the increased population. 

Dr. Hussey. There will need to be some increase. How much in- 
crease demands further study. 

Mr. Wriu1aMs. And yet you oppose any condition on these grants 
requiring that the enrollments be increased. 

Dr. Hussey. Yes, sir. 

28728—58——4 
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Mr. Rozerts. Doctor, with reference to the 5-percent increase in the 
first year, under the bill ‘that I introduced, do you take that to be a per- 
missive proposition # I mean, there is nothing mandatory about it. 
If they want the increased grant, then they can comply; if they do not 
want the increased grant, they do not have toc comply. Is that not true? 

Dr. Hussey. The factor of incentive remains, however, sir. 

Mr. Roserts. But the point I am making is that if they do not want 
the doubling of the Federal dollar, they do not have to increase the 
enrollment under that provision. It is a permissive proposition, is it 
not ? 

Dr. Hussey. That is true, sir. 

Mr. Roserts. With reference to the shortage of doctors, do you have 
any information as to the number of doctors that are being produced in 
Soviet Russia today? Do you have any information on that ? 

Dr. Hussey. I do not have. Perhaps Dr. Darley or Dr. Turner will 
have. 

Dr. Dartry. We do not have those figures. 

Mr. Roserts. Then, let me ask you this. 

Is it your opinion that they are turning out a greater number of 
scientists and doctors in proportion to the number that we are tur ning 
out ? 

Dr. Hussey. I honestly do not know the answer to this. It is an 
impression that obtains from reading the papers and other sources 
of what information they provide. 

Mr. Roserts. One more question. 

With reference to whether or not there is a shortage of doctors, I 
know it varies in various parts of the country. Do you have any figures 
as to how many doctors we have in relation to the number of people who 
need medical care ? 

Dr. Hussey. I am sure that these figures may be available or can be 
made available within the next 2 days. 

Mr. Roserts. Mr. Chairman, I am sorry I could not be here earlier. 
I had another subcommittee hearing. Has that information been put 
into the record ? 

Mr. WituiaMs. No. 

Dr. Darter. There is a great deal of that information in the medical 
inquiry work of our own staff. By and large, the ratio stays around 
1 physician for every 730 individuals in this country. ‘ 

Mr. Roszerrs. And it is considerably higher in the southern part of 
the country, is it not ? 

Dr. Dartey. The ratio is less favorable in certain parts in the South 
and more favorable in certain metropolitan areas, certain States in 
New England and the Middle West. It varies from State to State. 

Mr. Roserts. Is there a tendency for there to be more doctors in 
metropolitan areas than in rural areas? 

Dr. Darter. Oh, yes. 

Mr. Roserrs. Is that due to the fact that we have a great deal more 
specialization in the medical field today than we have had at any time 
in the past ? 

Dr. Darter. It is partly that, I think, and partly the distribution 
of good hospitals and diagnostic facilities, and the fact of concentra- 
tion of population, as well as purchasing power, availability of hospital 
beds. There are many factors involved here, sir. 
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Mr. Roserrs. You would say, then, that there is a factor that a 
doctor can simply work better in some of the big metropolitan areas 
than he can out in the rural areas, and he also can hope to have a more 
attractive income in the metropolitan areas than he can in the rural 
areas? Is that not true? 

Dr. Dartey. In general, I think the per capita income of physicians 
in metropolitan areas is higher than in the rural areas. However, 
physicians in rural practice, depending on how busy they are, have 
very good incomes. 

Mr. Roserrs. Do you think that the Hill-Burton program has im- 
proved that situation in the rural areas? 

Dr. Dartry. Very much, sir. I was on the hospital advisory coun- 
cil in Colorado from the beginnings of the Hill-Burton program, and 
we saw that result there very definitely. 

Mr. Roserrs. Do you think there has been any great exercise of 
Federal control or any effort to impinge on the rights of the States in 
carrying out the terms of the Hill-Burton progr am ! 

Dr. Dartey. We felt that the element of Federal control was good 
because of the high standards in hospital construction that were re- 
quired. After the hospitals were completed, of course, I saw no evi- 
dence of Federal control any place. In fact, one reason the medical 
schools are interested in the legislation under consideration is because 
of past experience with matching construction grants. Shortly after 
the end of the war, construction grants were made available in cancer 
and heart research facilities, and no Federal control followed the con- 
clusion of the construction. 

This is the reason that we have no fear of Federal control as long as 
the provisions of these bills obtain. 

Mr. Rosertrs. Do you think, then, that under the Health Research 
Facilities Act of 1956, there has been no Federal interference with 
States’ rights? 

Dr. Dartey. No one has objected, sir. The administration of the act 
has been to the complete satisfaction of the schools. 

Mr. Roserts. That is all I have, Mr. Chairman. 

Dr. Lyons. Mr. Chairman, may I make a contribution to this dis- 
cussion ? 

I believe some information with reference to dental schools might 
throw some light on the general situation here. 

In the past 10 years, the dental schools of the United States, from 
their own resources or local resources, have spent $41 million for new 
construction, $6 million for remodeling of existing and older facilities, 
and $14 million for equipment. That totals $61 million that the dental 
schools of this country have spent from their own resources or local 
resources. 

There are some States that do not have dental schools. That throws 
the burden of providing dentists for these States on other dental 
schools in other States. Dental schools in several of the States having 
dental schools are also carrying the responsibility for providing den- 
tal personnel for Federal agencies such as the military services, the 
Veterans’ Administration, and other Government agencies. 

So I think we can say that dental schools located in some of the 
States supported by local resources are meeting the needs not only of 
their localities but also of the Nation. 
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It would therefore appear to be logical that our Federal Government 
make some contribution to the total cost of supporting these dental 
schools. A logical type of partnership would appear to be support 
by the Federal Government for research and construction, leaving to 
the localities the responsibility of operation, and especially the privi- 
lege of controlling the operation. 

With reference to the support of the Federal Government in terms 
of research and construction, I think it is important to bear in mind 
that our Federal Government is a benevolent government, and we 
might well profit, as our chairman has pointed out, by higher stand- 
ards set by the Federal Government in areas of research and control. 

But that does not mean that the localities cannot still preserve for 
themselves the traditional privilege of the operation of an educational 
program at the local level. 

Mr. Wiuu1aMs. Doctor, you have explained that the local people 
have just spent some $61 million. 

Dr. Lyons. In the past 10 years. 

Mr. Wixu1aMs. In the past 10 years. 

This bill provides for dental schools, aid for dental schools, in the 
vicinity of $6 or $7 million ; does it not ? 

Dr. Lyons. No. Per year, that is. 

The administration bill would provide $30 million for dental 
schools in the period of 3 years, and H. R. 7841 would provide $40 
million for dental schools over a period of 5 years. 

There is no earmarking for dental schools in H. R. 11913. 

Mr. Wiuu1AMs. Permit me to say that I am not too much impressed 
with the arguments that these schools should receive part of their 
support from the Federal Government because of the fact that some 
of their graduates enter Government service. The fact is that every 
single person in Government service in the United States today, with 
very few exceptions, is a product of the public schools of the United 
States, and I do not consider that to be a Federal responsibility, sir. 
Do you consider the operation of the public schools to be a Federal 
responsibility ? 

Dr. Lyons. No, sir; Ido not. But I should like to call your atten- 
tion to the fact that there was a time in our recent history when 22,000, 
or one-third of all the dentists in the United States, were enrolled 
in Government service. That seems to be a rather disproportionate 
figure. 

Mr. WituraMms. A rather high percentage of the public is enrolled in 
Government service today, too, sir. Does the same yardstick hold true 
there ? 

Dr. Lyons. And another point I should like to emphasize is that 
there are some States that do not have dental schools. The same is 
also true of medical schools. Those States must depend upon schools 
in other States for supplying their health-service personnel. 

In a few regions, through compacts, they make contributions of a 
rather limited scope to schools existing in other States. But in the 
main, there is the question of how much welfare at the national level 
comes into the picture, and it is on that basis that we believe that a 
logical partnership between the Federal Government and local agen- 
cies might be developed whereby the Federal Government would 
contribute toward research, which has a nationwide interest, and con- 
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struction. Control of construction, the design and purposes to which 
these buildings might be put, is in a category that would appear to be 
totally unobjectionable to anyone, no matter how strongly he might 
feel on the question of States rights and Federal control. 

Mr. Witu1amMs. Doctor, you have made a great deal of the fact that 
several States do not have dental schools. Are you in a position to 
state categorically that if this legislation is passed, dental schools 
will be established in any of these States ? 

Dr. Lyons. No; Iam not. 

9 Wuu1aMs. Then, what is the point of bringing in that argu- 
ment ¢ 

Dr. Lyons. To point out that health is a national issue and that 
because some States do not have dental or medical schools, they nat- 
urally have to look to other sources for their health-service personnel. 
Under the present situation, we have schools, medical and dental 
schools, as local agencies, supplying their products to other regions in 
which they have no special interest and from which they derive no 
support. And medical and dental education is very, very expensive, 
and such endeavors are operated generally at a deficit. 

Mr. Witu1aMs. Does not the same hold true in the field of engineer- 
ing education ? 

r. Lyons. I am not acquainted with that field, but I understand 
that is true. 

Mr. Wii1aMs. And I presume that you also advocate Federal aid 
for the construction of engineering schools. 

Dr. Lyons. I would not object to it; no, sir. 

Mr. Dince.x. I wonder if there is any member of the panel who 
would object to it, Mr. Chairman. 

Mr. Wiuu1AMs. I would. 

Mr. Drncetx. I mean of the panel of witnesses. 

Mr. Witu1aMs. Oh, excuse me. 

Let me ask one more question, and then I will leave you alone, 
Doctor. 

How would the panel feel about legislation which would relinquish 
or return a proportionate percentage of the taxes collected by the 
Federal Government to the States to be used for this purpose ? 

Dr. Dartry. You mean specifically, a one-shot relinquishment to 
the States? 

Mr. Wittrams. Yes, to be used for the purpose of medical-school 
construction or research-facilities construction, without any Federal 
strings attached whatsoever, leaving it entirely up to the States. 

Dr. Dartey. This is a brand new idea to me, sir. Offhand, I would 
think it might be a very good idea. It might set a good precedent. 
1 would want to think about it. I would like to know how the other 
members of the panel feel about it. It would be interesting to see 
how a bill would read that could accomplish that. The question of 
precedent and all that would be a matter for the Congress to decide, 
of course. We are down to 45 minutes, however, and we have yet to 
hear from public health and dentistry. I will just leave it to your 
judgment, Mr. Chairman, as to how to proceed. 

Mr. Wuu1aMs. That suggestion was made with respect to Federal 
nid to public schools. I am wondering how this group might feel 
about just leaving the money in the States, with the understanding 
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| that the States would do the job. Do you feel that that would be 
! preferable to direct Federal handouts? 

Dr. Dartey. Offhand, I would say it would be one acceptable way 
of doing it, as far as I am concerned. I think the idea is quite attrac- 
tive. Whether it is possible or not, I do not know, sir. 

Mr. Wiiu1ams. Thank you. Excuse me again for getting you off 
the track, Dr. Darley. Proceed. 

Dr. Dartry. I think this has been extremely important, nevertheless. 

Dr. Derrricn. I would like to raise a problem for which I do not 
have the solution. As you know, many States contain both State tax 

supported medical schools and private medical schools. I, being dean 
of a private medical school, am, obviously, interested in this. We do 

not receive a dollar of State tax money today. I think this proposal 

) would require a good bit of study by the legislators of a State, to 
decide if they could distribute funds on some sort of basis to both 
State-supported schools and privately supported schools. We feel 
here we have had a sympathetic audience in Washington, from the 
standpoint of the privately supported schools, from our experience in 
research grants, and this I would raise as quite a serious problem for 
many of us ina large number of States. 

Mr. Wriu1aMs. Then I understand it is your feeling it is easier to 
get money from the Federal Government than it is from the State 
government? 

Dr. Derrricn. I would think that, in this area, our experience has 
been excellent. I would have to agree to that. 

Dr. Darutry. I can see that many States would need to change their 
constitutions in order to make this thing work, and I think that would 
be a major operation in many States. “T have been associated with a 
State university, and in Colorado I could see no problem, provided 
the legislature was willing to appropriate the funds to the medical 
school. 

Shall we hear from Dr. Stebbins now for the public-health schools, 
Mr. Chairman ? 





STATEMENT OF DR. E. L. STEBBINS, DEAN OF THE SCHOOL OF 
HYGIENE, JOHNS HOPKINS UNIVERSITY 


Dr. Srepsrns. I will speak very briefly, Mr. Chairman, because, as 
you know, the problems of the schools of public health have been 
presented before this committee rather rec ently. I would just remind 
you that there are 11 schools of public health in the United States: 
that these schools provide postgraduate training for health personnel. 

In that connection, I would like to speak not only from the standpoint 
of the schools of public health, as such, but in favor of this legislation, 
because it would strengthen the medical schools and the dental schools 
from which we draw many of our students for postgraduate training. 

The unique character of the schools of public health, as you recall, 
is that we train primarily for public service; that between 90 and 95 
percent of our graduates go into public service in the United States 
Public Health Service, the Army, the Navy, the Air Force, State and 
local health programs, and, to a very considerable extent, in Govern- 
ment service in the international health programs. 
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The schools of public health are urgently in need of more adequate 
physical facilities for both research and training. Many of the 
schools are old, the private schools particularly, with buildings that 
were built 30 and 40 years ago, a we know that all of them are 
short of space. It has been mentioned that the medical schools not 
infrequently have to rent space. The schools of public health face 
the same situation, renting tenement buildings in the vicinity of the 
school of public health. 

To illustrate the problems of crowding and the need for facilities, 
at a recent meeting of the Association of Schools of Public Health, 
one of the-deans made the followi ing statement : 

The last full professor appointed to the faculty was placed in an office 7% 
feet wide, constructed by closing off the last corridor possible under fire laws 

He also said: 

Our classrooms are so crowded now that, at times, the regular faculty member 
in charge of the class has to sit in the doorway if we have a visiting lecturer. 

The problem of adequate facilities is related to the rapidly growing 
science with which we have to deal. In the early days of the schools 
of public health, small laboratories were entirely adequate for the 
training of students and for research. But, with the tremendous 
advances in medical science, the science of public health, new and 
modern equipment is absolutely essential. Housing for this more 
elaborate and complicated equipment is urgently needed. 

Speaking from the standpoint of the schools of public health, I 
would say “that we are definitely in favor of this legislation because 
of the urgent need. As to the various bills that have been intros duced, 
H. R. 11913 specifies schools of public health as eligible for this aid. 
H. R. 7841 also specifies schools of public health, and specifies a pro- 
portion of the funds that would be authorized. 

The two other bills, we believe, intend to provide broadly for 
schools of medicine, schools of public health, and dental schools. We 
would like to urge that this be clarified, and that the need of the 
schools of public health be recognized in any legislation that might 
be further considered. 

Mr. Wittr1aMs. Dr. Stebbins, is the question of facilities involved 
in the present study being made by the Commission set up under the 
act of Congress of last year ? 

Dr. Srenprns. Yes.’ There are questions that all of the schools 
have been asked as to their needs, in the questionnaire that has been 
sent around to all of the schools in preparation for the conference this 
summer. 

Mr. Wit11ams. In that regard, in view of the fact that this study 
is underway, you will remember our disc ussion of that in the little 
public-health bill that we had before our committee some time ago. 
The Department of Health, Education, and Welfare opposed that 
legislation, which involved the earmarking of $1 million of public- 
health funds to be used for operation expenses and the Department 
argued that that bill should not be enacted until such time as the 
Study Commission made its recommendations. Do you know whether 
or not they view this legislation with the same attitude of wait and 
see ? 
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Dr. Sressrns. I cannot answer that question. I do not know the 
official position of the Department on that. 

Mr. Wiu1aMs. Is it your feeling that the public health school 
legislation should be considered separate and apart from aid to other 
medical schools, or should it be considered with other medical schools? 
In other words, do you place your group in the same category as 
regular medical schools? 

Dr. Srespins. We feel that we are somewhat unique in that 95 
percent of our graduates go into public service. 

Mr. Wiiiiams. You are training your people specifically and ex- 
clusively for public service, are you not? 

Dr. Sresprns. Yes; that is right. 

Mr. Witi1ams. And to that extent, at least, it is in a separate cate- 
gory from regular medical schools or medical colleges. 

Dr. Stessrns. Yes; that is right. 

Mr. WruaMs. Thank you, sir. 

Are there any questions? 

Dr. Neal. 

Mr. Neat. What percentage of the trainees are postgraduate? 

Dr. Sressrns. In the majority of the schools, they are all post- 
graduate. In, I think, three of the State schools, there are relatively 
high numbers of undergraduate students. 

Mr. Neat. In other words, your schools of public health are only 
giving finishing touches to that particular alieaieary training that 

as been carried on by the medical schools and various other institu- 
tions. 

Dr. Sressrns. This is a definitely postgraduate training program 
for the specialist in public health. 

Mr. Neat. Thank you. 

Dr. Dartry. Are there any questions, Mr. Chairman. 

Mr. Witurams. Do you have anyone representing the Public Health 
Service on the panel ? 

Dr. Dartey. We do for tomorrow, sir. There are representatives 
of the Public Health Service here. Dr. Stebbins could not be here 
tomorrow, which is the reason he is covering so much ground today. 

Mr. Wiriu1aMs. In view of the fact that the Health, Education, and 
Welfare Department has given a clean bill of health to providing this 
aid to public health schools, I trust that they will be prepared to- 
morrow to explain why they would oppose the granting of the ear- 
marking of $1 million to the public health schools in one bill and then 
support the granting of several million dollars for construction pur- 
poses in another bill, in the absence of a report by this study com- 
mission. 

Dr. Dartey. The Surgeon General will be here tomorrow. 

Mr. Wriu1aMs. I trust he will be able to explain this. 

Mr. Drncetu. I would like to hear an explanation from the repre- 
sentative of the American Medical Association who is present, Mr. 
Chairman, as to why the AMA has changed its position on the bill 
you were just referring to. 

Mr. Wiu1aMs. If he wants to explain that. I am at the point in 
the last few weeks where I wonder whether the AMA knows what it 
is doing, whether it has any set principles or whether its principles 
are flexible. 
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Mr. Dincetu. 1 want to say that I rather agree with the Chair at 
this point. 

Dr. Hussry. Mr. Chairman, the principles with respect to the legis- 
lation that we are discussing this morning have been in existence, 
as I pointed out, since 1951, and have not changed. 

Mi. Wu.u1aMms. Doctor, I do not want to argue this point, but with 
me, Federal aid to education is the same whether it is Federal aid 
to an elementary school or whether it is Federal aid to Harvard 
University. Apparently, the American Medical Association feels 
that the principle of Federal aid is flexible enough to take in those 
things which will benefit the AMA and yet exclude those things 
which will not benefit the AMA directly. 

As I say, I do not want to argue the point, but I fail to under- 
stand the position that the AMA has taken with respect to Federal 
aid to medical schools, when the AMA has been so sound, in my 
opinion, with respect to keeping the Federal Government out of the 
practice of medicine in the past. 

Of course, if the AMA wants to go ahead and contribute to the 
trend toward socializing medicine, that is their business. I do not 
intend to. 

Mr. Dineen. Mr. Chairman, I would like respectfully to remind 
the Chair that there are those of us who do not agree with the term 
“socialized medicine,” and who happen to feel that there are certain 
changes in the practice of medicine today which would be very bene- 
ficial to the health of our constituents. 

I think I can speak for my own, because my constituents thoroughly 
approve of what the AMA happens to disapprove of in using the term 
“socialized medicine.” I would so like to remind the gentleman 
here from the AMA of that, too. 

Mr. Witi1aMs. I would like to state to my colleague from Michi- 
an that he was not here when the premise for that question was laid, 
y an expert testifying before this comittee, the chairman of the panel 
resently before us, who admitted under questioning that this legis- 
ation adds or gives impetus to the trend toward the nationalization 

or socialization of medicine itself. 

I was basing that question on the premise laid by Dr. Darley 
himself. 

Mr. Drncetx. Of course, I agree with respect to the Chair, but I 
would like to state also that I do not happen to agree with the term 
“socialized medicine.” I would question anyone’s wisdom who used 
the term. I would further go so far as to state that I happen to 
think that there are some things which are good for the health of 
the people of this country which the AMA does not happen to agree 
with. 

Just to cite an instance, I would like to point to the expansion pro- 
visions of a couple of these bills that happen to provide for a little 
bit of expansion in the number of doctors which are being produced 
in this country today. 

Mr. Wrir1aMs. Proceed, Doctor. 

Dr. Dartry. Shall we go to the dental group ? 

Mr. WititaMs. Yes. 

Dr. Dartry. Dr. Herz will take over the chairmanship of the 
panel for the presentation of the dental picture. 
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STATEMENT OF DR. FRANCIS HERZ, MEMBER, COUNCIL ON 
LEGISLATION, AMERICAN DENTAL ASSOCIATION 


Dr. Herz. Thank you, Mr. Chairman. 

I am Dr. Francis Herz of San Francisco, Calif., where I am en- 
gaged in the general practice of dentistry. I am a member of the 
council on legislation of the American Dental Association. 

I might add that the American Dental Association supports in 
principle the legislation that is before you. 

I have with me two distinguished dental school deans: Dr. Clem- 
ent Rault of the Georgetown University, and Dr. Harry Lyons of 
Richmond, Va.’s, Medical College of Virginia. Dean Rault was 
the former head of the Dental Department of the United States 
Navy, and he retired as a rear admiral. He will speak for the 
American Association of Dental Schools. Dean Lyons will speak 
for the American Dental Association, as the association’s immediate 
past president. 

Dean Rault. 

Dr. Ravur. Thank you, Mr. Chairman. 


STATEMENT OF DR. CLEMENT V. RAULT, ON BEHALF OF THE 
AMERICAN ASSOCIATION OF DENTAL SCHOOLS 


Dr. Rauur. Mr. Chairman, gentlemen, the health of our citizens 
is perhaps the most important of all our national resources. Den- 
tistry has significantly contributed to our Nation’s health. Good 
physical and mental health is the foundation of our national security. 
Yet, neraly 95 percent of our people suffer from dental diseases. 

The dental schools of the United States are the only source for 
the education and training of the Nation’s dentists. For private 
practice, they supply all of the dentists in the United States. 

Dentists as instruments in national defense: As Dr. Lyons has al- 
ready stated, in World War II we had over 22,000 dentists- who 
served in the defense forces. That is about one-third of the pro- 
fession. That they were well prepared as dentists to aid in the 
health services is a historical fact. 

The need for dentists and physicians in the Armed Forces has 
been so great that the Physicians and Dentists Draft Act was en- 
acted. This act expires July 1959, and I am informed that reenact- 
ment will be recommended by the Department of Defense to insure 
the Army, Navy, and Air Force the necessary number of physicians 
and dentists. 

In a recent survey made in the survices of 183,000 Marine and Navy 
recruits, it was found that 90 percent of the recruits, averaging 18% 
years of age, needed dentistry, and that between 5 and 10 percent 
had so many teeth missing that they had to have artificial restora- 
tions to supply teeth. 

The dental schools are the principal source of improving the efli- 
ciency of practice. 

We know that 1 ancillary personnel assisting a dentist will increase 
the volume of his treatment 37 percent; and 2, by 68 percent. The 
dental schools had attempted to train hygienists, assistants, and tech- 
nicians, but the cost has been beyond the ability of the schools to 
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continue in many cases. They have contributed, however, to the 
training of these auxiliaries to a large extent. 

In closing, I would like to make one statement.that I think would 
be of interest to the committee, particularly. 

There are 47 dental schools in the United States and Puerto Rico. 
Nineteen of these are State schools, including the one in Puerto Rico. 
Fifty-seven percent of the students in dentistry are in privately sup- 
ported schools this year. Last year, 66 percent were in privately sup- 
ported schools. 

Thank you. 

Mr. Witu1aMs. Thank you, Doctor. 

Is it your position that the need for this legislation is based on the 
need for additional dentists? 

Dr. Ravuur. Yes, sir. 

Mr. Witu1ams. And if this legislation is passed or is enacted, you 
feel that. the number of qualified dentists in the United States will be 
considerably increased ¢ 

Dr. Rautr. We believe so. 

Mr. Wirii1aMs. Dr. Hussey, do you agree with that with respect to 
doctors ? 

Dr. Hussey. Yes; I think there will be a measurable increase, and 
that this will come about because the increased facilities will permit 
enrollment of more students. 

Mr. WiiiiaMs. Is that the underlying purpose of your support of 
the legislation, to try to increase the number of qualified physicians? 

Dr. Hussry. No, sir. The underlying purpose is to provide facili- 
ties to do the task that currently is being accomplished in inadequate 
facilities. 

Mr. Dinceti. Will the Chair recognize me for one question ? 

Mr. Witutams. Surely. 

Mr. Dincett. Dr. Hussey, would you say you are against an in- 
crease in the number of physicians in this country ? 

Dr. Hussey. No, sir. 

Mr. Drneeii. But you would not favor a bill, then, which would 
increase the number of physicians in the country. Would that be a 
fair statement ? 

Dr. Hussey. 1 have already answered that, in part, sir. 

Mr. Dineen. I would like to have you answer it for me. 

Dr. Hussey. The thought that I expressed earlier with regard to 
incentive features in some of the legislation that is under consid- 
eration is this, that an incentive to increase enrollment is not advisable 
simply because this puts a strain upon the school to do it, when in 
point of fact it may be the mission of that school not to increase the 
number of enrollments. 

Mr. Drnceii. Would you say it was a general statment, then, that 
we should figure that it is not the mission of the medical schools in 
this country to turn out more doctors for the expanding population ? 

Dr. Hussry. No, sir. I think the accomplishment of that mission 
should be left to the free choice of the schools, and I contend that 
to some extent, at least, that free choice is hampered when an incen- 
tive feature is introduced into the legislation. 


This will come about, I am confident, as a dividend, with the 
schools acting freely. 
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Mr. Dincett. Are you not satisfied, Doctor, in your own mind, 
that this country does need more physicians and surgeons, doctors, 
and dentists? 

Dr. Hussey. Yes, sir. 

Mr. Dince.i. And our population is going to expand substantially 
in the next few years. 

Dr. Hussry. Yes, sir. 

Mr. Drinceti. And with each additional expansion, we are going 
to need more doctors and surgeons, physicians and dentists. Is that 
not a fair statement ? 

Dr. Hussey. I cannot foresee eventualities too far into the future. 

Mr. Drncewy. If I were to say that the census says that by 1965 
we are going to have about 200 million people in this country, would 
that indicate to you that we are going to have an increase of about 
12 percent, and we are going to need that many more doctors? 
Would that not be a fair statement ? 

Dr. Hussey. No, sir, for this reason: that if you had based a judg- 
ment of the need for farmers on farming practices of 3 or 4 decades 
ago, you would have foretold that we would need a great many more 
farmers than in point of fact actually turn out to be needed, because 
of changes in practices of —e 

Mr. Drncewu. There is a whole lot of difference between farming 
practices and medicine; is that not true? 

Dr. Hussey. Yes, indeed. 

Mr. Dinceit. And to grow more, you have only to plant the rows 
closer together and plough up another 40 acres and put on a little 
more fertilizer, and you produce more. Is that not right? 

Dr. Hussry. The point I was making is 

Mr. Drnce tt. Is that not a fair statement, Doctor? 

Dr. Hussry. The techniques of doing the plowing and the tech- 
niques of providing the fertilizer have changed. 

Mr. Drinceti. And you buy a tractor instead of plowing with one 
jackass. Is that not right? 

Dr. Hussey. Yes. 

Mr. Drncett. So there is a big difference between farming and the 
practice of medicine. 

Dr. Hussey. Yes. 

Mr. Drncetxu. Or would you care to tell me that they are the same? 

Dr. Hussry. No. 

Mr. Neat. Would the gentleman yield there for a moment ? 

Mr. Drneetx. Doctor, I would be delighted to, but I just want to 
pursue my question a little more, if I may. 

Doctor, I want to get down to H. R. 7841. You say we ought not 
to have any incentive feature in the bill that the committee reports 
out. 

Would I be fair in assuming that that would be because your or- 
ganizaton does not want any increase in the number of doctors? 

Dr. Hussey. No, sir. 

Mr. Dincetx. Do you think an increase in the number of doctors in 
this country would be desirable ? 

Dr. Hussey. An increase in the number of doctors is inevitably 
needed. The extent of that increase in terms of 
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Mr. Dincett. Speaking on behalf of the American Medical Associa- 
tion, would I be fair in saying you are favorable to having an increase 
in the number of physicians in this country ? 

Dr. Hussey. Within the needs that there will be apparent in the 
future; yes, sir. 

Mr. Dinceti. Would I be fair in assuming that you would be in 
favor of an increase in the number of physicians and surgeons in this 
country ? 

Dr. Hussey. As specified ; yes, sir. 

Mr. Drncext. Now let us go a little bit further and find out some 
more things here. 

You state that you do not feel that the incentive provision of H. R. 
7841 is desirable. What about the medical schools and plants around 
this country? They are turning out about the same number of doc- 
tors and physicians that they were in 1930. Is that not right? 

Dr. Hussry. Forgive me for not answering that, because I would 
like the answer to be accurate. I think that Dr. Darley or Dr. Turner 
can answer it more accurately. 

Mr. Dinceti. I would like to have the answer from somebody on 
the panel. How many doctors are we turning out today in relation to 
the number in 1930? 

Dr. Turner. In 1930 

Mr. Wittrams. Would you identify yourself for the record? 

Dr. Turner. I am Edward L. Turner, secretary of the Council on 
Medical Education and Hospitals of the American Medical Asso- 
ciation. 

In 1930 there were 4,735 graduates. In 1957, there were 6,796 
graduates. 

Mr. Dineett. And our population has gone from 130 million to 
170 million. Is that right? 

Did we have adequate medical care in relation to the number of 
doctors as compared to the number of patients in 1930, Dr. Hussey ? 

Dr. Hussey. You say did we have ? 

Mr. Dincetu. Yes; did we? 

Dr. Hussey. Yes, sir, I think so. 

Mr. Dincett. Would you like to go back to the same standard of 
care we had in the thirties, Doctor ? 

Dr. Hussry. I would hate to do without penicillin and many of the 
other things that have been contributed by medicine to medical care 
since that time. 

Mr. Drncett. Would it not be fair to say that one of the real rea- 
sons for having this Federal aid program and spending the taxpayers’ 

dollars on medical aid or on Federal aid to medical schools would be 
an increase in the number of doctors? Would that not be a fair 
statement, that that is one of the reasons why we are justified in 
spending Federal dollars on this proposal ? 

Dr. Hussey. Yes,sir. That is a fair statement. 

Mr. Dineetx. So that we ought to spend these Federal dollars in 
such a way that we would get the maximum return for the taxpayers 
in terms of Federal dollars spent. Is that not right? Just yes or 
no, Doctor, yes or no. 

Mr. Wiu1ams. He might have to qualify that. 

Dr. Hussey. I do have a qualification. 
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Mr. Drncetu. I have listened to so many qualifications, Mr. Chair- 
man. I would like to get a straight yes or no answer, please. 

Dr. Hussry. Truly, this does need qualification in the same terms 
that I have already answered previously. 

Mr. Dinceiu. in other.words, you do not happen to think that we 
ought to spend this money in subh 1a way as to stimulate good quality 
production of doctors at the highest rate for the lowest “expenditure 
of dollars, then. That would be your position, that you do not think 
we should do that? 

Dr. Hussry. My position is that this will come about when money 
is granted for construction purposes. 

Mr. Drncee. It might happen that we do not spend any of this 
money, too, might it not, Doctor ? 

Dr. Hussey. Yes, indeed. 

Mr. Drncetz. So maybe we ought to kill this bill and forget about 
it. Isthat right? 

Dr. Hussry. I would not advocate that, sir. 

Mr. Dincetit. Thank you, Mr. Chairman. 

Mr. WituiaMs. Dr. Neal? 

Mr. Neat. Doctor, do you have the available figures as to the rela- 
tionship of patients per doctor in 1930 as compared to the relation- 
ship in 19564 

Dr. Turner. Congressman Neal, I do not have those figures with 
me, but the relationship has remained pretty much the same, about 
1 to 730. 

Mr. Neat. Approximately the same now as it was in 1930? 

Dr. Turner. That is right. And as I pointed out a few moments 
ago, the increase in the number of graduates has gone from over 4,700 
to over 6,700 in the same period. 

Mr. Near. As a means of getting at the ability of the present-day 
physician to serve patients, w vhen you consider the ancillary facilities 
that are available to the doctor for treating patients, and the number 
of people available to him for assistance, the increase in roads and 
communications and all that sort of thing, would you say that the 
doctor of today is confined to approximately the same limit in the 
number of patients he can treat per day as he was in 1930? 

Dr. Turner. Congressman Neal, you have asked a very difficult 
question to answer. “This is a changed world today, medically, from 
what it was in 1930. We have seen the development of all of these 
new techniques, these new therapeutic agents. The potential effi- 
ciency of a physician is far greater today. There is no question 
about that. There is a certain time factor that is involved whenever 
you deal with a patient, but from the standpoint of medical efficiency 
today, it is tremendously increased ov er W hat it was 30 years ago. 
Transportation, communication, the various therapeutic agents that 
we have available, the diagnostic procedures that we now have, make 
this a different medical world. 

Mr. Neat. Then, another thing that takes a great deal of the load 
off of the present-day practitioner is the terrific advances that have 
been made in eliminating a lot of things. Nowadays the problem of 
treating patients comes ‘to be more of a matter of prophylaxis and 
attempting to preserve the health of people as they approach the 
olderage. Is that not true? 
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Dr. Turner. The problem there is that as you improve one area, 
new problems begin to creep in. And, as you have pointed out, the 
problem of how to take care of the aging individual today has as- 
sumed much greater significance and importance than it did when 
people were dying at a younger age. There is no question about that. 

Mr. Nea. Thank you, Doctor. 

I want to make one other observation while I have the floor, Mr. 
Chairman, and that is this: Do you gentlemen of the panel believe 
that, if the States have the will to do what they think is essential in 
the way of preparing themselves for the teaching and training of such 
personnel, there are few States in the Nation that are not fully 

capable of doing just what they ought to do if they want to do it? 

I will cite the example of my own State, with fewer than 2 million 
people, in a hilly country, where agric ulture is not prosperous, and 
where coal is probably the chief resource of the State today, where 
the basis of taxation over the years has been built largely upon a basis 
of excises rather than upon true valuations and actual valuations of 
real-estate property. 

We started in 1951 with the idea that we were going to construct a 
4-year medical college, after having for a great many years operated, 
in connection with the University ‘of West Vi irginia, a 2-year course 
and sending the 2-year completed students to Virginia and other 
States where they ‘could get admission to complete their 2 years and 
graduate from a 4-year course. 

The State of West Virginia went so far as to adopt, on top of al- 
ready existing, probably overburdening, excise taxes, a soft-drink tax 
which is enabling the completion of a very modern medical, dental, 
and nurse training school in Morgantown, on the pay-as-you- go basis. 

That is an example of what people can do if they will to do it. 

Is it not better that we leave those States on their own initiative, 
rather than come to the Federal Government to ask assistance $4 

Mr. Wiu1ams. Doctor, may I cite my own State as another ex- 
ample ? 

Dr, Lyons. Mr. Chairman, may I introduce another dental story 
at this point that may, in part, answer the question put by Congress- 

man Neal ? 

Mr. Witi1aMs. Surely. Go right ahead. 

Dr. Lyons. This is a dental story, but I think it applies again with 
equal force to medicine, although I am not being presumptuous to 
the point of speaking for medicine. Iam speaking only for dentistry. 

In 1955, the dental schools of the United States had produced 
enough dentists to provide 1 dentist for every 1,886 people in the 
United States. In some States, that dentist-population ratio was 1 
to 1,100 or 1 to 1,400, which students of dental-health problems gener- 
ally support asa desirable figure under certain circumstances. 

Also in this connection, desirable ratios, it might be of interest to 
point out that the military services, by regulation, provide 1 dentist 
for every 500 enlisted persons. 

With those figures as a background, it might be of interest to you 
to know that the dental schools in the United States now are gradu- 
ating about 3,100 dentists annually. Of this number, approximately 

2,100 to 2,200 are needed to replace the dentists who die or retire, 
leaving between 900 and 1,000 new dentists added, mainly, to the rolls 
of prac ctitioners. 
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But we must also bear in mind that our population is growing at 
the rate of about 3 million a year. While the present dentist-popu- 
lation ratio is in the range of 1 to 1,886, the new dentists in relation 
to the new people are in the range of 1 to better than 3,000. 

So that, by 1975, if this situation continues, instead of having a 
ration of 1 to 1,886, we will have a ratio of 1 to approximately 2,200. 

There are other things that influence this situation, too. As the 
health education of the people is elevated, they demand more dental 
care. They are appreciating dentistry more and more as an impor- 
tant health service. As the character of our population changes, the 
demand for dental care is also increased. 

For instance, people in the rural areas do not demand as much 
dental care as people in the cities, and there is a trend from the farm 
to the city in this country that has an influence on the demand for 
dental care. And, as the prosperity of our people increases, they 
also demand more dental care—all of which points out that we are 
not only not holding our own in the matter of manpower, but that 
we are losing ground, and we are losing ground from the standpoint 
of personnel alone. That situation is made all the worse by these 
other factors I have just pointed out. 

So, it becomes obvious that we are not going to meet the demand, 
to say nothing of the need, of dental care in this country from the 
standpoint of manpower alone, which brings me to the question of 
research. 

If the health needs of our people are to be met, they will be met in 
great part by the discovery of new means for preventing dental dis- 
eases, rather than trying to remedy them or to repair the ravages of 
them by the available dental means. 

So, the American Dental Association is very strongly in support of 
the general idea that we must, with vigor, promote research in both 
basic fields and applied fields that might lead to additional discoveries 
to the one major discovery that has already been made in the field of 
preventive dentistry; namely, fluoridation of public water supplies. 

Mr. Witu1ams. Doctor, you just made the statement that in the 
cities the need for dental services is a great deal more acute than it 
is in the country. 

Dr. Lyons. Not the need. The demand. 

Mr. Witt1aMs. You said there was a greater need in the cities. 

Dr. Lyons. No; I did not say need. 

Mr. Witu1aMs. In the cities, they add fluorine to their water, do 
they not ? 

Dr. Lyons. Mr. Chairman, I think there is a slight misunderstand- 
ing. I said people in the country do not demand as much dental care 
as people in the city. I did not say need. 

Mr. Wits. I am sorry. I understood you to say required. 

Dr. Lyons. No. 

Mr. WittaMs. I beg your pardon. 

Mr. Drincett. Mr. Chairman, may I ask Dr. Hussey a couple of 
more questions, please ? 

Doctor, I am very interested in this thing. I am sure that, having 
come before us to testify on H. R. 7841, you took the trouble to read 
the bill, did you not? 

Dr. Hussey. Yes, sir. 
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Mr. Dincevt. I would like to have you open the bill, I am sure it 
is before you, to page 3, and to look down to line 12, wherein is found 
the definition of the term “medical school.” On line 12, paragraph 
(c), the term “medical school” is defined as— 


a school providing training leading to the degree of doctor of medicine or os- 
teopathy, approved or accredited by a recognized body or bodies approved by 
the Surgeon General after he has obtainetd the advice and recommendation of 
the Federal Council on Medical and Dental Educational Facilities created under 
section 803. 

I assume, first of all, that the American Medical Association has a 
good deal to do with the accrediting of medical schools throughout 
the c ountry. Am I correct ? 

Dr. Hussry. Yes, sir. 

Mr. Dincetxt. You set certain standards for accredited medical 
schools. Am I right? 

Dr. Hussey. In collaboration with the Association of American 
Medical Colleges. 

Mr. Dince.u. And it would be fair to say that your voice is not dis- 
regarded in determining the standards for medical schools. Am I 
correct? The voice of the AMA is heard in fixing standards? 

Dr. Hussry. Yes, sir. 

Mr. Dinceti. And is that voice of the AMA also heard in deter- 
mining which school shall be accredited and which school cannot be 
accredited, and in what way they shall be accredited or not. accred- 
ited ? 

Dr. Hussey. Yes, sir. 

Mr. Dincetu. In other words, they pull a great deal of weight in de- 
termining which school shall be accredited and which shall not be 
accredited, and what the standards shall be. Am I correct? 

Dr. Hussey. Yes, sir. 

Mr. Drncetxt. You are also familiar with the section of the bill which 
provides for incentive payment. The incentive payment section of the 
bill, I am sure you will agree with me, refers only to accredited schools. 
Am [right ? 

Dr. As T recall; yes, sir. 

Mr. DinGetu. So that again, the voice of the AMA will be heard as 
to which schools shall fall - within the accredited class, shall be accred- 
ited and shall remain accredited after they comply with the incentive 
payment feature of this bill. Am I correct. 

Dr. Hussey. Yes, sir 

Mr. Near. Will the gentleman yield for just 1 minute? 

Mr. Dincetn. Doc tor, I would be delighted to yield, but I do want 
to finish my point. 

Mr. Neat. I just want to make one point. 

Mr. Dincett. All right, Doctor. 

Mr. Neat. Is it not true that all of the existing medical schools in 
the United States are accredited by the American Medical Associa- 
tion ? 

Dr. Hussey. Together with the Association of American Medical 
Colleges. 

Mr. Neat. That brings out your point there. 
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Mr. Dineen. So that the AMA will have a great deal to say as to 
which schools shall come into the operation of this incentive feature, 
will they not? 

Dr. Hussey. On the face of it, all of the schools be ing accredited, 
the fact remains that the incentive feature would include all of the 
schools. 

Mr. Drncetxi. But you can take away this accredited stamp that the 
schools get, with a fair degree of ease, if they fail to comply with the 
accredited standards. Am I right or wrong on that ¢ 

Dr. Hussry. You are wrong on that sir. 

Mr. Dineetzt. Do you mean to say that you cannot take away this 
mark of accredited or not accredited school by sufficient change in its 
standards up or down ¢ 

Dr. Hussey. You said with ease. 

Mr. Dincety. Well, you can do it, can you not ? 

Dr. Hussey. Yes, sir. 

Mr. Dinceti. And it does not take too long to doit. Am I right? 

Dr. Hussry. No, I think you are wrong, sir. The facts that bear 
on this are these: The accreditation of a medical school, for all prac- 
tical purposes, is a necessity for its operation. A medical school not 
accredited, as I see it, could not survive in these United States today. 

Mr. Dincetu. So this means that schools are going to be extremely 
careful in preserving the status that they have as an accredited school. 
Am I right? 

Dr. Hussry. Yes, indeed. 

Mr. Dincetx. And it gives the AMA and the other bodies that pass 
on whether or not they are accredited a tremendous lever in seeing to 
it that they comply with the standards that the AMA feels are proper 
for a medical school. Am Lright? 

Dr. Hussey. That lever exists; yes, sir. 

Mr. Dincexu. And it is an enormous lever, is it not 4 

Dr. Hussy. Yes, sir. 

Mr. Dineeiy. Because, as you say, the school ceases to exist if it 
fails to be accredited. Is that not right ? 

Dr. Hussry. That is right. 

Mr. Drncett. So that the AMA will have a tremendous lever to 
apply to all of the medical schools in the country and the new medical 
schools which may or may not be constructed under this section, under 
this incentive section of H. R. 7841, by just the use of this lever, 
whether they shall be accredited or not. Am I right on that, Doctor? 

Dr. Hussey. Yes, you are right. 

Mr. Drncexx. So in effect, would it be fair to say that the fears 
that you pronounce this morning are maybe not so well bottomed in 
fact, but are sort of a hysterical fear of what you might call social- 
ized medicine. Am I right, Doctor? 

Dr. Hussey. No,sir. This has no part to play in it. 

Mr. Drncexy. You in the AMA are going to have a lot to say about 
whether schools will remain accredited, are you not ? 

Dr. Hussey. I have already answered that question. Yes. 

Mr. Drxcetx. You certainly did, and I believe you answered yes, 
did you not, Doctor ? 

Dr. Hussry. Yes. 

Mr. Dincevyi. Let us goa little bit further here. 
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The AMA is certainly going to be represented in the Council on 
Medical and Dental Educational Facilities, are they not? 

Dr. Hussey. Yes, sir. 

Mr. Dincerx. And that other body is going to have a say as to 
whether a school shall come within the provisions of section (e). 
Am I right on that? 

Dr. Hussry. Yes, sir. 

Mr. Dingeixt. Again, this gives the AMA, in effect, two votes as 
to whether or not a school is keeping up to the high standards that 
the AMA says a school should have. 

I want tosay I agree with you; they should keep them up. 

Am I fair in that statement ? 

Dr. Hussry. Yes, sir. 

Mr. Dinceu. So actually, under this, not only do you get the ex- 
isting lever which you have, seeing to it that schools sustain the 
standards required to be accredited, “but you will have an additional 
lever which will be available for you to see to it that the schools main- 
tain the standards that you think they ought to maintain under 
section (c). Am L right, sir? 

Dr. Hussry. Yes, sir. 

Mr. DincGeLt. So again I say to you, is it not a fair statement, Doc- 
tor—and I hope you will be fair with me—to say that maybe this 
fear that you have that this incentive feature will mean a breaking 
down in the standards that you think medical schools ought to main- 
tain, is a little bit unfounded or pretty substantially unfounded? 
Would you not say that, Doctor, to be fair with me now? 

Dr. Hussey. No, sir. 

Mr. Drnceti. In other words, you are just going to stick with that, 
are you, in spite of the fact th: at I have shown you two instances in 
which you will be able to say a great deal about whether or not they 
maintain the standards ¢ 

Mr. Wii1Ams. Will the gentleman yield ? 

Mr. Dinoetu. Yes. 

Dr. Lyons. I would like to introduce a question into the record. 
The question is: Who is in a better position to judge and control the 
standards leading to accreditation of schools of medicine and schools 
of dentistry than physicians or dentists, respectively ? 

Mr. WituriaMs. I think the question answers itself, although you 
may disagree with it. 

Mr. Dincetx. I thoroughly agree with you, Dr. Lyons, but would 
you say this deprives the doctors and dentists who have any power to 
determine which medical or dental school shall be accredited’ 

Dr. Lyons. No, but you very definitely give me the impression that 
in your judgment, the American Medical Association is not qualified 
to establish standards and judge the quality of its institutions of med- 
ical education. 

Mr. Dineewn. I would like to disabuse you of that misimpvession 
right at this point, Doctor. I would like to state one of the reasons 
why I was questioning Dr. Hussey here was so that the good doctor 
would understand that maybe his fears do not have so much basis in 
fact. I showed him that not only is the AMA going to have a chance 
under existing practices to say what schools shall be ace redited, but 
in addition to this, they will be able to have another lever to maintain 
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their fixing of standards over medical schools under the incentive 
feature of the Fogarty bill. 

Dr. Lions. I am sorry, but I got the definite impression you were 
judging the wisdom of that, 

r. Dincett. Returning to Dr. Hussey again : 

rater, in view of the fact that this is going to give you another 
lever to determine what schools are accredited or not, “do you not think 
that maybe your fears are a little bit unfounded on this section ? 

Dr. Hussry. I come back to the same point of principle, sir, that 
the expansion of enrollment within the schools should be judged real- 
istically by that school, in terms of its own facilities, faculty, and so 
forth, and that to provide an incentive in terms of dollars for that 
purpose, in my opinion, and in the opinion of the American Medical 
Association, is undesirable. 

Mr. Dineetit. You mean in the views, in the opinion of the house 
of delegates of the American Medical Association? Is that what you 
are telling me? 

Dr. Hussey. This opinion would be based upon past actions and 
attitudes of that house of delegates; yes, sir. 

Mr. Drneext. Thank you, Mr. Chairman. 

Mr. Witiiams. Mr. Rhodes. 

Dr. Dartey. Mr. Chairman ¢ 

Mr. Witttams. Dr. Darley. 

Dr. Darter. I think this would be helpful to the committee, to 
know that the accreditation function that is performed jointly by the 
AMA and the Association of American Medical Colleges, is much 
more than just a police action. It is our object to work together, 
visiting the schools periodically, and advise them so that they keep 
their standards up as they go along. It is our purpose to see to it 
that no school gets in the position where its accreditation is threatened. 
We want to be helpful all along the way. 

Mr. Wituiams. And you w ill be able to continue that practice under 
this bill, H. R. 7841 ? 

Dr. Darter. Yes. They would certainly have to. 

We have one more witness if there is time, Mr. Chairman. 

Mr. WitxiaMs. Doctor, I think Mr. Rhodes had a question he 
wanted to ask, and then, since it is 12:10 now, I thought that we 
would discuss a schedule for the afternoon after Mr. Rhodes com- 
pletes his question. 

Mr. Ruopres. Mr. Chairman, I was interested in the statement by 
Dr. Lyons that the dental association was concerned about the ratio 
of dentists to population. I want to commend the association and 
also Dr. Lyons for their stand on this question of providing adequate 
dental service for the American people. 

I would like to ask of Dr. Hussey, what is the ratio of doctors to 
population in the United States today ? 

Dr. Hussry. This has been stated earlier, sir, to be about 1 to 730. 

Mr. Ruopes. What do you think it should be in order to provide 
adequate service to the people in line with the great advances that we 
have made in the field of medicine and science? 

Dr. Hussey. In terms of the present knowledge, this ratio is satis- 
factory, sir. 

Mr. Dincext. To whom, to Dr. Hussey ? 
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Dr. Hussey. To the people, sir. 

Mr. WituiaMs. Will the gentleman yield at that point ? 

That ratio includes specialists, Public Health Service people, and 
medical doctors of every type and kind, does it not ? 

Dr. Hussey. Yes, sir. 

Mr. Wituiams. And is it also not a fact that there are more doctors 
practicing in specialized fields now than there are general practi- 
tioners ? 

Dr. Hussty. No, I think not. I think there are still more general 
practitioners. 

Mr. WiruiaMs. I wonder if you could give us that ratio. 

Dr. Hussey. I donot have the ratio, sir. 

Mr. Near. It is a well established fact, though, that the general 
practitioners are increasing in proportionate numbers to the special- 
ists. Isthat not true now ? 

Dr. Hussry. Yes, sir. This isa swing of pendulum, as it were. 

Mr. Witu1ams. The trend toward specialization has reversed itself, 
has it ? 

Dr. Hussey. Yes, sir. 

Dr. Lyons. Mr. Chairman ? 

Mr. Witiiams. Mr. Rhodes, would you yield to Dr. Lyons? 

Mr. Ruopes. Certainly. 

Mr. WittraMs. Dr. Lyons. 

Dr. Lyons. I did not quite have an opportunity to finish my state- 
ment, and I would like to add about two more sentences. 

Despite the fact that the dental schools, from their own resources 
and local resources, in the past 10 years have spent approximately $61 
million on facilities, the dental school facilities are wearing out faster 
than they are being remodeled or replaced, and American dental edu- 
‘ation is faced with two alternatives: One, to do an inadequate job of 
preparing numbers of dental students, and forgetting about national 
needs as well as local needs; or, on the other hand, seeking additional 
support beyond that of their own and local levels to do a better job. 

If you want to call knocking at the Federal Treasury the lesser of 
the two evils, I guess that applies. But dental education is interested 
in meeting local needs and national needs, and to that end it feels 
justified in asking for Federal support for the construction of facilities 
in order that it may meet its challenge and what it believes to be its 
responsibility. 

Dr. Ravutr. Mr. Chairman, may I just say one statement, please ? 

Mr. Witi1ams. Mr. Rhodes was waiting to ask a question. 

Mr. Ruopes. That is all right, I yield. 

Dr. Ravtr. This is in relation to the expansion of facilities. 

Mr. Flemming, the Director of Defense Mobilization, in a report.in 
1954 entitled “Mobilization and Health Manpower,” predicts short- 
ages will continue to exist in dentistry. 

The number of dental school graduates has risen from 1,750 in 1940 

to 3,000 in 1954 and is expected to reach 3,200 by 1960. Our popula- 
tion, the report points out, will increase by 9 percent by 1960, but the 
number of dental graduates by but 5 percent. 
_ A major factor in the current and expected shortage of dentists 
is the disproportionately small share of dentists in their early thirties 
and early forties. As compared to 38 percent of the physicians, over 
45 percent of the Nation’s dentists are 50 years of age or older. 
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Mr. Ruopes. Dr. Hussey, from what you said, I would believe that 
you think we have adequate medical service today for people and a 
sufficient number of doctors to take care of the needs and demands of 
the time. 

Dr. Hussey. With the exception of problems that arise because of 
distribution. These have already been touched upon. 

Mr. Ruopes. Could you tell us ‘how the ratio of doctors to the popu- 
lation in the United States compares to the ratio in other leading 
countries ? 

Dr. Hussey. I am sorry, I cannot. The United States is in quite a 
favorable position in that regard. I have heard these ratios quoted 
for other nations and was impressed with that thought. 

Mr. Witutams. Doctor, any answer to that question would neces- 

sarily have to be modified to the extent that the standards of the other 
countries are or are not comparable to our standards, would it not? 

Dr. Hussey. Yes, sir. 

Mr. Ruopes. Dr. Hussey, in taking your stand on this legislation 
today, are you in the AMA setting a precedent ? 

Dr. Hussey. In the sense you mean, sir, that we are supporting a 
Federal contribution for construction ¢ 

Mr. Ruopes. Yes. 

Dr. Hussry. As I recall, although I would have to get from some- 
one who would have a better recollection of it than myself, informa- 
tion that bears on that construction of hospitals under the Hill- 
Burton activity, L think this is an analogous construction. 

Mr. Ruopes. Could you name any Federal legislative program for 
advance in this particular field that has been supported by the AMA # 

Dr. Hussey. I mentioned the Hill-Burton construction of hospitals. 

Mr. Rriopes. Is that all that you have in mind at the present time ? 

Dr. Hussey. This bill has been supported by the AMA; that is, 
not this bill, but similar legislation has been supported by AMA on 
previous occasions. ‘Two years ago was an instance. 

Mr. Wittiams. Doctor, is your house of delegates divided on this 
principle ? 

Dr. Hussty. I am sure it is. There is division of opinion of a 
healthy sort on the development of any principle for our activity. 

Mr. Witi1ams. How many members do you have in the house of 
delegates ? 

Dr. Hussey. Approximately 200. 

Mr. Wru1aMs. Did the house of delegates take a vote on support- 
ing the principle of Federal aid to medical school construction / 

Dr. Hussey. Yes, sir. 

Mr. Witi1aMs. Are you in position possibly to give us the pro- 
portion of the vote or the results of that vote 4 

Dr. Hussey. This information could be provided. I do not have 
it at the moment. 

Mr. WitutaMs. I think the committee would like to know the degree 
of opposition to the principle of Federal aid to medical schools that 
exists in the house of delegates. 

I would like to ask also if your entire association has ever been 
given an opportunity to express its views in this regard. 

Dr. Hussey. By a poll? 
Mr. Wiitiams. Y es, Sir. 
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Dr. Hussry. No, sir. 

Mr. Witu1AMs. Then, the position that you advocate here, of course, 
is that of the majority of the members of the house of delegates, 
consisting of some 200 doctors ? 

Dr. Hussey. Yes, sir. 

Mr. Wixuiams. And of necessity, it would be 100 plus. 

Dr. Hussry. Yes, sir. 

Mr. Wiuu1aMs. It is now 12:20. Obviously, we are going to have 
to adjourn. 

Are there any further questions? 

Would it be convenient for you gentlemen to come back this 
afternoon ? 

Dr. Dartey. Dr. Sterling, you have to leave? 

Dr. Stertrnea. I believe about 2: 30. 

Dr. Dartey. I would suggest that Dr. Sterling send a letter to you, 
Mr. Williams, as chairman, expressing the points he would have made 
in testimony, and that we continue the hearing in the morning. 

Mr. Witti1ams. If the members would like to stay, we could con- 
tinue until we have a rolleall and hear Dr. Sterling. 

(At this point the rollcall bell sounded. ) 

Mr. Wixi1aMs. It is too late for that now. 

[ understand, Doctor, that you were planning for the panel to come 
back tomorrow. 

Dr. Darter. Yes. 

Mr. WituiaMs. Let me ask you whether Dr. Rubin is here. 

(A gentleman in the audience rose.) 

Mr. Wiitiams. Julia Thompson ? 

(A lady in the audience rose. ) 

Mr. Witit1ams. Dr. Armistead? Is he here? Or Dr. Kingman? 

Mr. J. A. McCatiam (local representative, American Veterinary 
Medical Association). May I answer? They are scheduled tomorrow 
morning and will not arrive until this evening about 7: 30 or 8 o’clock. 

Mr. Witu1amMs. Who isthat ? 

Mr. McCatiam. Dr. Armistead and Dr. Kingman of the American 
Veterinary Medical Association. 

Mr. Witurams. Then this afternoon, I will ask Mr. Rubin, or Dr. 
Rubin, whichever it is, and Miss or Mrs. Thompson, as the case may 
be, if you could appear this afternoon, if it would be convenient for 
you to appear then. 

Miss THompson. Yes,sir. What time, Mr. Chairman ? 

Mr. Wiuuiams. I would think perhaps 2 o’clock. 

Would you say so, Doctor ? 

Mr. Nrau. Yes. 

Mr. Witu1ams. About 2 o'clock. 

Well, inasmuch as we would have only the two witnesses this after- 
noon, I think we could delay it until 2: 30, if that is satisfactory with 
the members of the committee. 

Would that suit your convenience ? 

Then, when the committee adjourns, we will adjourn to meet again 
at 2: 30 this afternoon. 

At this point, I think perhaps an apology is due Dr. Hussey for 
having to be the target of all the hot potatoes this morning. But I 
think the fact that you have announced yourself as spokesman on 
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this matter for the American Medical Association explains the 
situation. 

Dr. Hussry. I understand. 

Mr. Wiu1ams. I think you are the natural target, of course, as you 
probably expected to be. 

I do hope that we have stayed within the bounds of propriety, 
though, in our interrogation of you, Doctor. 

Dr. Hussey. Yes, indeed. 

Mr. WinuraMs. We will adjourn until 2: 30 this afternoon. 

(The following letter was later received for the record :) 

Harvard ScuHoort or Pusrtic HsALtTnH, 
Boston, Mass., May 18, 1958. 

Hon. JoHN Bett WILLIAMS, 


Chairman, Health and Science Subcommittee, Committee on Interstate 
and Foreign Commerce, House Office Building, Washington, D. C. 


DEAR CONGRESSMAN WILLIAMS: On behalf of the Association of Schools of 
Public Health, I submit for the hearing record the following information to 
supplement the testimony given by Dr. Ernest L. Stebbins at the subcommittee 
hearing on April 22, 1958, regarding the construction needs of the 11 accredited 
schools of public health. 





School | Type of construction 





| 
Estimated 
cost 
cagahdaalic lccotetineililibscbeeetbaabe sit loo ae ' 
California-_-_-......- New construction and expansion of existing facilities Fas teas $1, 000, 000 
Columbia-----....-. | Expansion of school, and purchase and rehabilitation of research unit___| 700, 000 
Co ee New wing and rehabilitation of existing facilities........................| 4,000,000 
eee DENS...) 2 ORME WO POUING COUNEIIIIT oon inc cn dc euceccccunsadesscscucceosee- | 3,000, 000 
Michigan... .......-| Expansion of school---.....---.- -| 4, 500, 000 
Minnesota___......| New biomedical library and new Labor atory of P Physiologic al “Hygiene. | 2,250, 000 
North Carolina. ...| New building. .__......----..---.-- MEME Ean tasededed tue boeee ek ee abel | 1, 500, 000 
Pittsburgh. _......- | ae facilities siatuininiamienbchsinaaniea diemiatnate Jitnbidte hen phede diadtecdatica hiked | 250, 000 
Puerto Rico--.....- | New building. _____- a fcspas caahsetateiatin esis octal te TE 
‘see i... ....| New construction and expansion of existing Sembee. os.) 0 750, 000 
Bsn ig beatae cca SN a ee eeu iedibaondedaakiektl See 
ates so a ae aL Se Re ee th AAR cate ee 20, 950, 000 





Without matching funds in some form of Federal aid, none of the schools is 
able to finance this necessary construction which would enable them to improve 
and expand their programs of teaching and research and to increase student 
enrollment. 

With best wishes. 

Sincerely, 
Hueu R. LeAvety, M. D., Dr. P. H., 
Professor of Public Health Practice and Assistant Dean. 


(Whereupon, at 12:25 p. m., the hearing adjourned for lunch, to 
reconvene at 2: 30 p.m.) 


AFTERNOON SESSION 


Mr. Wiuu1ams. Is Dr. Rubin here? 

Will you come up to the witness table, please ? 

I believe you have a prepared statement which has been passed 
around to the members ? 

Mr. Rusin. Yes, Mr. Chairman. 

Mr. Wuu1ams. You may proceed, Doctor. 
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STATEMENT OF DR. ABE RUBIN, SECRETARY AND EDITOR, 
AMERICAN PODIATRY ASSOCIATION 


Mr. Ruin. Honorable chairman and members of the Subcommittee 
on Health and Science of the House Committee on Interstate and For- 
eign Commerce, I, Dr. Abe Rubin, secretary and editor of the Amer- 
ican Podiatry Association—known from 1912 to 1958 as the National 
Association of Chiropodists—speak as the executive officer of our pro- 
fessional association. I believe I also can speak with some knowledge 
of our schools and colleges, having come to my present position less 
than 3 years ago from a position of administrator and educator in one 
of our colleges, on whose staff I served between the years 1937 to 1955, 
less war service. 

Almost 20 years ago, a published medical opinion, Report of the 
Judicial Council, Journal of the American Medical Association, April 
8, 1939, page 1384, was that our profession fairly well satisfies a gap 
in medical care that the profession has failed to fill. 

The opinion also implied that too often the doctor of medicine neg- 
lected the field of foot care. In 1956, a published paper, Interesting 
Facts About Feet, D. M. MacBane, Journal of the American Geriatrics 
Society, 4: 1121-1125, 1956, called to the attention of our Nation’s 
doctors of medicine interested in geriatrics that the Cope Report— 
Great Britain—agreed with representatives of the British Orthopedic 
Association that members of our profession should be available in both 
inpatient and outpatient departments in every general hospital, and 
especially in departments treating diabetic, orthopedic, dermatologic, 
and rheumatic patients. 

The paper went on to state that there would be an increasing demand 
for podiatry-chiropody services as geriatric work continued to de- 
velop. 

The two citations have been made to indicate the professional rein- 
forcement of the public’s recognition of the ever-increasing need for 
members of our profession. 

None of our institutions are supported, even in part, by any public 
funds although one school, Temple University School of Chiropody, 
1810 Spring Garden Street, Philadelphia, Pa., has available State 
senatorial scholarships. The schools have been able to come as far 
as they have because of the sacrificing efforts of their staffs, almost all 
of whom devote long hours to their institution with little or no salary. 

The rank and file practitioner has been called upon to support our 
institutions financially. 

At this point I would like to interject that in preparing this state- 
ment I omitted of course the numerous philanthropies that are help- 
ing to support the schools. 

Mr. Wit1ams. Doctor, you are free to add anything you would like 
to the statement. 

Mr. Rusty. I just happened to notice I omitted that. 

In common with all academic institutions, we are reaching the finan- 
cial breaking point. Funds that had been set aside to provide for 
expansion, development, and modernization of physical plants have 
had to be tapped in order to simply maintain standards. In one in- 
stance, during the few years it took to complete a building fund cam- 
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paign, the cost of the construction had doubled so that the proposed 
building is still in the blueprint stage. 

The present total enrollment of our schools is at a low point. By 
1961 our schools’ capacities will have reached the straining point. 

Our profession has been remarkably independent and is very 
proud of its growth and development. However, because of the 
present increasing demands and needs for competent professional 
foot care, and because we recognize that we perform a scioeconomic 
and medically significant health service, we must now seek public 
funds for our schools. Our 6 schools provide all the practitioners for 
the 48 States, the District of Columbia, and the Territories of Hawaii, 
Alaska, and Puerto Rico. Therefore, we appeal for the same con- 
sideration projected for other schools of medical sciences accredited 
by an agency recognized by the Office of Education of the Depart- 
ment of Health, Education, and Welfare. 

Our colleges have estimated that $470,000 in matching funds will 
be required just to bring our present physical plants up to date, and 
an additional $1,520,000 to expand the institutions to the capacity 
which we feel capable of filling and serving competently. 

It is our belief that the above statement. justifies our petitioning you 
to modify the bills you are considering, H. R. 6874, H. R. 6875, and 
H. R. 7841, to provide funds for podiatry- chiropody institutions in 
the best interests of our Nation’s foot health and its impact on the 
general health and economy of our country. It would please me to be 
of service to you by attempting to answer any question you might 
raise. If I cannot answer your questions, I will make a note of them 
and endeavor to provide a satisfactory reply by letter to your com- 
mittee. 

Before I close, however, I would like to suggest a totally different 
reason for your inclusion of funds for our institutions in the bills 
under consideration. The following thoughts may be premature by 
a decade or two in the view of the many, but some are beginning to 
face up to the problem. 

Medical arts and sciences are becoming increasingly complex. This 
complexity will increase the amount of know rledge required by physi- 
cians. This problem cannot be met by simply adding a few more years 
of instruction in general medicine and in the specialities as this will 
continue to compound the presently justifiable mounting costs of 
medical care, as well as remove numbers of qualified individuals from 
the opportunity to proceed with medical training. 

Medicine is facing this problem in that a few of its schools are 
instituting programs of training requiring fewer years. Dentistry 
and the podiatry -chiropody profession have shown that in a specific 
field a specialized profession can flourish, develop, and provide a 
needed special service to the satisfaction of everyone. 

Perhaps medicine can adapt its philosophy and curriculums along 
these lines. 

The basic medical sciences taught in medical, dental, and podiatry- 
chiropody schools resemble each other remarkably. It would seem 
to the speaker that with relatively small outside financial support and 
with some leadership, guidance, and assistance from medicine—of 
which we presently avail ourselves—our institutiéns in the next 10 
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years might provide experience for expansion of this concept—with 
appropriate modifications—to other areas of medical practices. 

ft thank you for your kind consideration. 

Mr. Witur1ams. Thank you very much, Dr. Rubin. 

Are there any questions ? 

(No response. ) 

Mr. Wiuu1ams. Dr. Rubin, as I indicated this morning, I am ex- 
tremely doubtful of the wisdom of providing for Federal aid to any 
field of education. However, I personally think—and this is my own 
opinion—that if this legislation should be reported, that you have 
made an excellent case for your profession. 

Mr. Rusty. Thank you, sir. 

(Discussion off the record.) 

Mr. Wittt1aMs. Back on the record. 

Generally, what are the educational requirements for entry into a 
school of podiatry ? 

Mr. Rusin. Two years of prechiropody, very similar to premedical 
training, and then 4 years in the professional school itself. 

Mr. Witu1AaMs. It is a 4-year course ? 

Mr. Ruprn. After the 2 years of “pre” from the arts and sciences. 

Mr. Witu1aMs. So, starting out from the high school, it requires 
6 years to become a qualified podiatrist. 

Mr. Rupin. That is right. In some areas it will require an extra 
year of internship also. 

Mr. Witu1AMs. Do you have associations in all of the 48 States? 

Mr. Ruprn. Yes, sir; we do. 

Mr. Wiis. In the same manner that the American Medical 
Association has 4 

Mr. Rusty. That is correct. We have 48 States, the District of 
Columbia, the Territories of Hawaii and Puerto Rico. We have 
affiliated State societies. 

Mr. Witu1ams. And your association, I presume, sets the standards 
for admission or licensing in each of the States? 

Mr. Rusrx. We have—no. We have a council of education which 
accredits the schools. Each of the States and the Territories has its 
own board of examination for licensing. In many cases this is also 
a part of the medical licensing board. 

Mr. WiiiiaMs. If there are no other questions, we thank you very 
much. 

Mr. Nrav. I wonder if the board wouldn’t explain why it is that 
today, with all the scientific shoe fitting and better protection of the 
feet, why is it that we require so many more men of your profession 
as compared to the old days of stone bruises and bunions? 

Mr. Ruin. Well, I taught for a number of years, and I would like 
to, if this is pertinent, explain what I believe is the reason for this. 

Our foot fundamentally was evolved in an environment with a rough 
underground surface, not necessarily hard or soft, but uneven. In 
that way, the stress was dispersed over all parts of the foot. 

In our highly cultivated civilization today, we have flat surfaces, 
all of them being flat. And in this way the stresses tend to become 
concentrated in the individual foot. 

The shoe then becomes a protection for that, but it can not do all 
of the work that is necessary to redistribute the stresses, since: the 
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shoes are made on a standard last and feet are completely individual. 
Much work is being done today to produce devices for the individual 
which will make the foot fit exactly to the shoe and in this way dis- 
tributing the stresses properly. 

These are constructed in a similar manner that many dentures are 
made, made to exact impressions of the feet, and then made to fit the 
shoe exactly. 

Sothat you get even distribution of stress. 

Mr. Neat. There is a certain amount of overlapping between the 
treatment administered by you as a chiropodist and the treatment 
administered for various foot deformities and so on by the orthopedist ; 
is that true? 

Mr. Rusin. That is quite true. Many of our people are associated 
with orthopedic surgeons. They work together. 

Mr. Neat. Yours is more an application of the orthopedic theory. 

Mr. Rusty. In general, that would be true. We have more to ch 
with strictly the architecture of the foot. We have problems relative 
to the aspects of the foot such as determology and medical relation- 
ships in general that are not completely orthopedic. So we have 
other—in fact most of work in hospitals today is in orthopedic 
and periphical vascular departments where our efforts can reduce the 
mortality and morbidity of patients and also reduce the number of 
inpatient visits of these pelle who have these chronic diseases. 

Mr. Neau. To quote my wife, I would say your group of people 
are quite successful in relieving human suffering. 

Mr. Rusrn. I believe we are. I myself studied mine before I came 
to this field. I honestly believe we have a much wider opportunity 
here to do service than is present in many fields. 

Mr. Neat. That is all. Thank you very much. 

Mr. Witti1ams. Dr. Rubin, you mentioned in your statement that 
there are six schools of podiatry in the country ? 

Mr. Rusty. That is correct. 

Mr. Witu1ams. You mentioned that only one was supported to that 
extent. That would be Temple University. 

Mr. Rusry. I might amplify that. 

Mr. Witur1aMs. Before you amplify on the Temple University situ- 
ation, would you list the other schools for us and let us know whether 
they are profit or nonprofit institutions ? 

Mr. Rusrn. They are all nonprofit, sir. All are nonprofit, sir. The 
New York College of Podiatry is one. And until recently it was part 
of the Long Island University. But Long Island University was 
having financial difficulties, and they were going to close our school. 

So our men decided they had better keep it open. 

They are doing that on their own now. 

The Temple School which has been mentioned. The Hoy School 
of Chiropody. The Illinois College of Chiropody and the Chicago 
College of Chiropody, the latter two being in Chicago. And the 
California College of Chiropody in San Francisco. 

Mr. Wiu1ams. Now, is the chiropodist licensed or permitted to 
go into the foot and operate on bone structure ? 

Mr. Rustin. Yes, sir, in most instances he is, sir. 

In fact, most of us have narcotic licenses also. 

Mr. Wuu1ams. But your practice is limited entirely to the foot 
itself ; is that right? 
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Mr. Rusty. That is correct. We are primarily and only concerned 
with the care and health of the foot. 

In fact that is one of the reasons that we have changed from 
chiropody-podiatry since the word “podiatry” refers specifically to 
the foot and chiropody refers also to some service to the hand, which 
we as an association do not consider part of our field. 

Although in some States our members may perform services on 
the hand. 

Mr. Witirams. Any further questions ? 

(No response.) 

Mr. Witutams. Thank you very much, Doctor. 

Mr. Rusry. Thank you, gentlemen. 

Mr. Witu1aMs. The next witness is Miss Julia C. Thompson, Wash- 
ington representative of the American Nurses’ Association. 


STATEMENT OF MISS JULIA C. THOMPSON, WASHINGTON REPRE- 
SENTATIVE OF THE AMERICAN NURSES’ ASSOCIATION 


Miss THompson. Mr. Chairman, and members of the committee, [ 
am Julia C. Thompson, Washington representative of the American 
Nurses’ Association, and I am here to present a statement on H. R. 
7841. 

The American Nurses’ Association is the national organization of 
registered professional nurses with over 181,000 members in 54 con- 
stituent State and Territorial associations. The major purposes of 
the organization are to improve the practice of nursing and to promote 
the welfare of nurses to the end that all people may have better nurs- 
ing care. 

The American Nurses’ Association urges early and favorable con- 
sideration of H. R. 7841 with the addition of provisions for support 
of graduate programs in nursing. 

This amendment has been discussed with Congressman Fogarty and 
he has no objection to its inclusion in the legislation. 

For reasons well known to this committee, the demand for health 
personnel has greatly increased throughout the Nation. There is every 
reason to believe that the demand for physicians, dentists, nurses, and 
public-health personnel will continue to increase in the years ahead. 

Unless Congress acts to provide financial assistance to the schools 
which prepare professional health personnel, the present shortages 
will become more acute. The schools need assistance now in order that 
they may expand to admit and educate the growing number of students 
seeking higher education in the health professions. 

In view of the needs for health personnel, provision should be made 
for training all those with the interest and the ability to enter this field. 

The American Nurses’ Association believes the Congress should act 
at this time to provide Federal grants for construction of facilities 
for graduate education in nursing, as well as to provide grants for 
construction of education and research facilities for medicine, den- 
tistry, and public health. 

Nursing is an essential part of the health services of this country. 
Modern preventive and curative services would not be possible with- 
out nursing personnel. 
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The demand for nurses has increased along with the growth of hos- 
pitals and other health agencies. Shortages are especially acute in 
those complex areas of nursing practice for which higher education is 
required; namely, teaching, “administration, supervision, research, 
specialized clinical practice, “and consultation. 

At least 10 percent of the positions in nursing invodve responsibil- 
ities which require education on the master’s and doctoral level. 

Enrollments in these programs have materially increased since the 
enactment of the Health Amendments Act of 1956. This legislation 
has already made a substantial contribution toward increasing the 
number of prepared teachers, administrators, and supervisors of 
nursing. 

The number of full-time students enrolled in master’s degree pro- 
grams rose from 559 in 1955 to 910 in the fall of 1956. This increase 
was due, in large part, to the traineeship provisions in Public Law 911. 
It should be remembered, however, that the law provides for grants 
to qualified students, but makes no provision for financial aid to the 
schools for either administrative or instructional costs. 

If we are to meet the reasonable estimate of need for 300 registered 
professional nurses per 100,000 population by 1965, and if 15 percent 
of nurses are to be adequately prepared for positions in teaching, 
administration, supervision, research, consultation, and specialized 
practice, there must be at least 5,200 nurses graduating from advanced 
programs by that time. With the present enrollments we can expect 
no more than 800 students to graduate from master’s programs each 
year. 

In November 1956, the National League for Nursing requested in- 
formation from the graduate programs in nursing as to their capaci- 
ties to expand to meet future needs for this type of nursing education. 

The study revealed that the graduate programs could now accom- 
modate approximately 900 more full-time students, thus increasing 
annual graduations by 600. With an increase in eligible candidates 
coming out of baccalaureate programs, and with additional scholar- 
ship aid for students, no more than 1,400 annual graduations from 
master’s programs can be expected with the present. facilities. 

Se am is far short of the need for 5,200 annual graduations by 1965. 

Educational facilities for advanced study in nursing must be greatly 
expanded. Unless Congress acts to further support graduate “educa- 
tion in this field, the deficit in professional nurses prepared for teach- 
ing, administration, supervision, research, consultation, and spec “yl 
ized clinical practice, which deficit is now critical, will increase at. 
time when the demands for these services are growing at a rapid fais, 

The problem is so serious as to require action by the Federal Gov- 
ernment at this time. 

The American Nurses’ Association urges your favorable considera- 
tion of H. R. 7841 with the addition of appropriate provisions for 
support of graduate programs in nursing. 

This association recommends that sec tion 801 (c) be revised to read: 


It is, therefore, the policy of the Congress to provide funds for construction 
of health educational and research facilities for our public and nonprofit medi- 
cal, dental, and public-health schools, and for graduate programs in nursing, 
thus insuring the continued production of an adequate number of properly quali- 


teachers, and research scientists. 


fied and trained physicians, dentists, nurses, 
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We rec ommend that section 802 define the term “graduate program 
in nursing” to mean: A program in a university or college which pro- 
vides training in nursing le: ading to a master’s or higher degree 
approved or accredited by a rec ognized body or bodies : approved by 
the Surgeon General after he has obtained the advice and recom- 
mendation of the Federal Council on Health Educational Facilities. 

We recommend that section 803 provide for the appointment of a 
nursing leader to the proposed Federal Council on Health Educ: ational 
Facilities. 

The American Nurses’ Association further recommends that section 
804 provide for grants-in-aid to graduate programs in nursing in the 
sum of at least $14 million; no grant to be made to any one school in 
excess of $1 million. The appropriate inclusion of graduate pro- 
grams in nursing is indicated in the remaining sections Sof the bill, as 
well as the inclusion of nursing in the stated purpose of the bill. 

On behalf of the members of the American Nurses’ Association, I 
request that this statement be included in the record of this hearing 
along with the attached article Educational Resources for the Prepa- 
ration of Nurses—Part 2: Preparation for Advanced Positions in 
Professional Nursing, Nursing Outlook, February 1958. 

Thank you very much. 

Mr. Wituiams. You want to insert in the record, in addition to your 
statement, certain material. Is that the material that is attached to 
the statement ¢ 

Miss Trompson. Yes. 

Mr. Winxiams. Or is that the material that is included in the 
brochure ? 

Miss Tnompson. No. It is only the statement attached to the 
testimony. 

The material in the booklet is only for your use in studying the 
needs. 

Mr. WitiiaMs. Fine. 

[ will suggest that this be accepted by the committee, of course, for 
its files. And your statement and the attachment to the statement 
will be included in the hearings. 

(The material referred to above follows :) 


[Distributed by American Nurses’ Association, New York, N. Y.] 
EDUCATIONAL RESOURCES FOR THE PREPARATION OF NURSES 
PART 2. PREPARATION FOR ADVANCED POSITIONS IN PROFESSIONAL NURSING” 


Between the fall of 1955 and the fall of 1956 the number of full-time stu- 
dents in master’s degree programs which prepare for leadership positions in 
nursing rose from 559 to 910, an increase of 63 percent. This is a giant step 
toward solving one of the most serious problems in nursing—the shortage of 
adequately prepared administrators, supervisors, teachers, consultants, and nurse 
specialists, 

Many factors have contributed to this increase, including the eagerness 
of nurses to prepare themselves for the advanced positions which they are 
holding or toward which they are aiming; the growth, both qualitative and 
quantitative, in the facilities for graduate education in nursing; the enlarge- 
ment of the reservoir of potential master’s degree students—graduates from 
baccalaureate degree programs, and the increasing recognition, on the part 


‘Part 1 of this report, Preparation for Beginning Positions in Professional Nursing, 
appeared in the January issue. The entire report was prepared by NLN’s Division of 
Nursing Education. 
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of employers of nurses, of the value of advanced training for those in leader- 
ship positions. Despite these favorable influences, however, until 1956 en- 
rollments in master’s degree programs failed to reach the 2,000 mark (fig. 1). 
Because two-thirds of these enrollments represented students engaged in part- 
time study, annual graduations were even lower than the enrollment data might 
lead one to expect, never topping 550 (table 1). This high percentage of part- 
time enrollments pointed toward one of the biggest obstacles to the growth 
of graduate education in nursing—the financial inability of many nurses to 
undertake even a year’s study on a full-time basis. 


FINANCIAL AID FOR STUDENTS 


If there were any doubts that the real bottleneck has been an econumic 
one, the passage of Public Law 911 in August 1956 quickly dispelled them. 
Under title II of this law, Federal funds amounting to $2 million were made 
available during the year 1956-57 for traineeship grants to nurses preparing 
for administrative, supervisory, or teaching positions. Not one dollar went 
begging; all $2 million were put to immediate use for full-time study by 471 
nurses—307 in master’s degree programs, 11 in post-master’s programs, and 153 
in baccalaureate degree programs. 


Figure 1. Full-Time and Part-Time Enroliments in Masters and Baccalaureate Degree 
Programs Which Prepare for Advanced Positions in Nursing, Fall 1954, 1955, 1956 
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#120 students in baccalaureate degree programs which prepare for school nursing, formarly counted as 
students preparing for advanced positions now included among students preparing for beginning positions. 
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TABLE 1.—Graduations from master’s and baccalaureate degree programs in 
nursing which prepare for advanced positions, academic years 1951-52 through 
1955-56 








! 
Academie year Total Master’s | Baccalaureate 
| degree degree 
| 
1955-56__.- ike : ai eh 1,013 | 546 | 467 
1954-55_._- ae E + io a 1, 044 519 525 
1953-54 ___. oe : : 1, 064 549 | 515 
19: . 1, 305 491 814 
19: 2 , 533 491 | 1, 042 
1950-5 1, 449 324 1, 125 


For the last few years Federal assistance has also been available to graduate 
nurses preparing themselves in psychiatric and mental health nursing, in material 
and child health nursing, or for practice in a wide variety of rehabilitation pro- 
grams in addition during the academic year 1956-1957, under the National 
League for Nursing’s fellowship program, awards were made to 13 nurses for 
full-time study in masters degree programs and to 21 for study at the post- 
masters level. All these programs of financial aid have contributed to that 63 
percent increase in full-time masters degree students. 

FUTURE NEEDS 

This rise in enrollments at masters degree programs is not of course, reflected 
in the graduations data for the academic year 1955-56. The prediction might be 
made, however, that if enrollments were to stay at their 1956 level, an annual 
graduations figure of 800 would be expected. 


Fig. 2. Potential Capacity of Masters Degree Pro- 
grams in Nursing (in terms of Annual Graduations) 


Annual 
Graduations 


mo «5, 200 
5,000 Yj tj4, 1965 Goal 


4,200 
Maximum 
potential® 


1,400 
Current 
capacity 


800 


At 1956 level 
of enrollment 





*With additional faculty, classroom, offices 


28728—58-—-6 











i 
j 
d 
’ 


76 HEALTH RESEARCH FACILITIES 


While the figure of 800 annual graduations appears like a high peak in con- 
trast to the previous 500-550 plateau, it shrinks to a low hill when placed beside 
our 1965 goal of 5,200 annual graduations (fig. 2). This goal is based on esti- 
mates of a future need of 300 professional nurses per 100,000 population. In 
calculating this estimate, it was assumed that the current ratio of administrators, 
supervisors, and teachers to other professional nursing personnel would continue, 
that is, that 13 percent of professional nurses would continue to be in positions 
of top leadership (1). 

In this report, it is being assumed further that in the future, top leadership 
personnel will be prepared in graduate programs in nursing (masters or doc- 
toral programs). In the first place, those charged with the preparation of such 
personnel believe that education at the graduate level is necessary for the heavy 
responsibilities that they will be expected to carry (2). Secondly, as can be 
seen from figure 1, such an assumption is in accordance with trends, more and 
more nurses are seeking preparation for advanced positions in graduate pro- 
grams, fewer and fewer in programs leading to a baccalaureate degree. While 
large numbers of graduates from diploma and associate degree programs in 
nursing are continuing to seek baccalaureate preparation, they are recognizing 
the value of doing so in programs in which they can broaden and strengthen 
their foundations in basic nursing. In 1956, there were 9,625 graduate nurses 
enrolled in baccalaureate degree programs which prepare for beginning posi- 
tions—seven times the number (1344) who were enrolled at “specialized bac- 
calaureate” programs (3). 

These graduate nurses who complete baccalaureate degree programs which 
prepare for beginning positions, as well as the preservice students who gradu- 
ate from generic baccalaureate programs in nursing, constitute the reservoir 
from which future master’s degree candidates will be drawn. Will this reser- 
voir be large enough? This question is discussed in the first part of this report 
(4). It might be pointed out here, however, that in the academic year 1955—56, 
graduations from baccalaureate and master’s degree programs which prepare 
for beginning positions totaled 4,786—far below the number needed to fill the 
positions awaiting nurses with baccalaureate preparation and to make up a 
graduate student population which should shortly be yielding 5,200 graduates 
a year. Obviously the goals that have been set for graduate education in nurs- 
ing can be attained only if those for baccalaureate education are achieved, and 
ways must be found to increase the number of baccalaureate degree graduates. 

In the meantime, over half of the nurses studying for master’s degrees in 1956 
(57 percent) were doing so on a part-time basis, thus delaying the period when 
they can make their maximum contribution to society. Feelings of satisfaction 
over the results of traineeship and fellowship programs are natural at this time, 
but these feelings must not subside into a “rest-on-our-oars” attitude. There is 
still a great need to continue and increase efforts to secure financial help for 
present and potential students in graduate programs in nursing. 


SCHOOL CAPACITIES 


Assuming that enough qualified graduate students in nursing can be mustered 
to meet the goal of 5,200 graduations annually, will the existing graduate programs 
be able to accommodate all of them? It was to find an answer to this question that 
the NLN interim committee on the future, in November 1956, sent a questionnaire 
to educational units in nursing which conduct master’s degree programs. This 
questionnaire asked the schools to estimate the number of additional students 
they could accommodate with their existing resources and the number they could 
take care of if they had additional faculty, offices, and classrooms. These limi- 
tations in personnel and physical plant, it was thought, could be overcome by 
the concerted effort of all who are concerned with the provision of nursing care. 
On the other hand, the clinical facilities necessary for the study of nursing, what- 
ever the program, and the facilities in basic nursing education which are necessary 
for programs that prepare for positions in nursing education were regarded as 
real ceilings on the growth of graduate programs. The extent to which a school 
could expand its graduate programs with available field instruction facilities 
was considered to be the “maximum potential.” 

At the time the questionnaire was sent, 42 educational units in nursing which 
offered graduate programs were known to NLN. (Two new ones have subse- 
quently been added.) Thirty-nine of these schools responded to the questionnaire. 

The answers provided by these 39 schools are shown in figure 2. The esti- 
mates in figure 2 are very rough. In the first place, the schools had a difficult time 
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finding rosy enough glasses to visualize “students unlimited,” not to mention 
the requisite faculty, classrooms, and offices. Secondly, the estimates are pre- 
sented in terms of annual graduations, whereas the information given by the 
schools was in terms of enrollment capacity. This translation has been made 
because goals are usually expressed in terms of grduations, and because any 
presentation of the data on enrollments is complicated by the large number of 
part-time students. The formula used was: Annual graduations equal two-thirds 
fall enrollments of full-time students plus one-sixth fall enrollments of part-time 
students. While this formula has been reasonably accurate, future events might 
make unusable. For example, if the average time required for the completion 
of master’s degree programs were to become substantially longer, the ratio of 
graduations to enrollments would become smaller. 


TABLE 2.—Graduations from master’s and baccalaureate degree programs which 
prepare for advanced positions by clinical and functional speciality, academic 
year 1955-56 

M=masters. B=baccalaureate 


i 
Administration ! | 
ail Super- | Teach- | Super- | Con- |Nursing 
Total vision ing | vision- | sulta- | practice 
Service | Educa- | teaching} tion | 
Clinical field } tion 
> | Prigr 
and |M;BiM;B|M;B|M!BiM; B|M!|B{M BiM|B 
” ‘as ee ce, ae 
Medical-surgical ? 181 | 71 (110 4/37 | 57); 56] 9! 8} ee 9 
Maternity * 27 6 | 21 6 ‘ 7 2 1 ris 7 
Child care 38 | 11 | 27 1 8 6) 14 2 1 1 5 
Psychiatric-mental 
health 119 | 57 | 62 1 2 7 | 10 | 37 | 21 9 --| 14 18 
Public healt] 83 | 74 >| 27 27 7 8 2 12 | 
Other 4 52 9 | 43 9 | 43 
General (no clinical spe- 
cialization) 513 (318 |195 {111 | 16 1119 | 9 | 10 | 29 | 76 | 96; 2) 45 | 
Total 1,013 |546 467 |139 | 16 |119 9 | 44 94 170 (255 | 36 | 54 | 10 |_...| B 39 


} The 6 graduates from programs preparing for administration in hospitals and schools of nursing have 
been divided equally between administration-service and administration-education. 

2 Includes 5 graduates from programs preparing for orthopedic nursing, tuberculosis nursing, and rehabil- 
tation. 

§ The 6 graduates from programs in maternal and child care nursing have been divided equally between 
maternity nursing and child care nursing. 

4 Includes graduates from programs preparing for teaching, introductory nursing, rural nursing, social 
~clences, physical and biologic sciences. 


Figure 2, then, gives a picture of the challenge that has been put before gradu- 
ate education in nursing and indicates the extent to which existing graduate 
schools believe they can meet this challenge. And what a challenge itis. Present 
enroliments must be increased sixfold, and the current capacity of our educa- 
tional facilities must almost be quadrupled. All this in 7 years’ time. Unques- 
tionably, this is a big task. 

Figure 2 also gives some clues about how we can go about meeting this chal- 
lenge. In the first place, it would appear that existing graduate schools with their 
eurrent resources can make room for about 900 more full-time students (who 
would account for 600 graduations annually). There is no reason, then, to slow 
down efforts toward encouraging and helping nurses to enter masters degree pro- 
grams. 

Secondly, with additional resources the existing graduate schools would be able 
to expand to about 80 percent of the total capacity needed for the attainment of 
our 1965 goal. Since it is probably more economical, both facultywise and money- 
wise, to expand present graduate schools than it would be to establish new ones, 
major emphasis should be placed on helping existing schools secure the personnel 
and physical facilities requisite for their expansion. 

Thirdly, while there appears to be no need for graduate schools to proliferate 
in vast profusion, consideration might be given to encouraging the establishment 
of a few new ones in universities which are engaged in graduate professional 
education in the health, and related fields. 
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FIELDS OF SPECIALIZATION 





By 1965 a goal of 5,200 annual graduates might be met which would still be 
far out of line with nursing needs—for examples, too many teachers might be 
prepared in one clinical speciality ; too few supervisors in another. For both 
the guidance of students and the development of graduate programs, it would 
be helpful if information about needed leadership personnel could be analyzed 
according to clinical and functional speciality. 

When the information was collected about the number of full-time instructional 
personnel who would be needed for the expansion of baccalaureat degree and 
diploma programs (reported in the first part of this report), it was hoped that 
it would yield some indication of the relative need for faculty members in each 
clinical field. While the data submitted were suitable for making estimates of 
the total numbers of faculty needed for expansion, they were not accurate enough 
for the speciality-by-speciality analysis. Also no data are available about the 
number of supervisors needed in each of the various clinical specialists except 
public health nursing. For the moment, therefore, it will not be possible to match 
needs for specific types of positions against the number of people being prepared 
for these positions. 


TABLE 3.—Full-time and part-time enrollments in master’s and baccalaureate 
degree programs which prepare for advanced positions by clinical specialty, 
fall 1956 


Percent- Masters Baccalaureate 
age of = ee lead 
Clinical specialty Total increase or 
decrease Full | Part Full Part 
since 1955 time | time time time 
Medical-surgical !__- ‘ 735 +-27 164 213 204 154 
Maternal-child__-_._-- becker 2 20 |) | 10 8 2 
Maternity - -_-- ‘ 64 —29 16 3 27 Is 
Pediatric : . 93 { 26 25 26 16 
Psychiatric and mental health 455 +27 190 | 76 130 at) 
Public health ? 314 +5 130 182 2 
Other ? and general #_.___- 7 1, 755 | +1 374 675 229 477 
Total 7 eae 3, 436 +6 910 | 1, 182 618 72h 


1 Includes students in programs preparing for orthopedic, tuberculosis, and rehabilitation nursing. 

2 Includes students in programs preparing for teaching of introductory nursing, rural nursing, social 
sciences, biologic and physical sciences. 

3 Includes students in programs preparing for administration and in programs preparing for supervision 
or teaching which offer no clinical or subject matter specialization. 


In the meantime, however, relative emphasis is being given to preparation for 
various leadership positions. As will be seen from table 2, preparation on the 
graduate level has been characteristic of only the functional fields of admin- 
istration and consultation and the clinical field of public-health nursing; most 
of those who completed preparation as teachers or supervisors in 1955-56 did so 
in baccalaureate-degree programs. The emphasis on graduate preparation for 
administrative positions is understandable in view of the responsibilities which 
administrators in both nursing services and schools of nursing have for guiding 
other leadership personnel. On the other hand, the development of graduate 
education for positions more directly connected with clinical practice is pre- 
requisite to progress in the development of the science of nursing itself. Less 
than half the graduations from masters’ degree programs in 1955-56 were from 
programs that emphasize clinical specialization. It is encouraging to note, 
therefore, that in the fall of 1956 such clinically focused programs accounted 
for the majority of full-time enrollments in graduate programs (table 3). 

Table 2 also indicates that graduate education has been more characteristic of 
preparation for positions in nursing education than for leadership positions in 
nursing service. This is particularly true of supervisory positions which con- 
stitute the largest number of leadership positions in nursing. In 1955-56, fewer 
than 250 persons were graduated from programs which prepare for supervision 
or supervision-teaching, and about two-thirds of them were graduated from 
baccalaureate degree programs. Enrollment data for the fall of 1956 show a 
relatively small number of students preparing for supervisory positions, but more 
than half of them were doing so in masters degree programs (table 4). 
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Those who are concerned with progress in a specific clinical field of nursing 
will wish to study tables 2 and 3 in some detail. Attention might be called to 
the impact that traineeship and other grants from the National Institute of 
Mental Health have had on preparation for psychiatric and mental health nurs- 
ing. Education in this specialty has, to a large extent, shifted to the graduate 
level, and most of the students are on a full-time basis; at the same time, enroll- 
ments have increased 27 percent since the fall of 1955. 


TaBLeE 4.—Full-time and part-time enrollments in master’s and baccalaureate 
degree programs which prepare for advanced positions by functional specialty, 
fall 1956 











| 
| Percent- | Masters Baccalaureate 
| | age of * Se an 
Functional specialty Total | increase or | | 
decrease | Full Part | Full Part 
since 1955 | time | time | time time 
| | } } 
es ae me nl cry ay. Pham uietl ay Ren cD 
Administration-service.............----- 514 | +5 | 180 | 298 | 25 | 11 
Administration-education __._____.....-- 317 | +7 124 | 16 1c a soe 
Administration-service-education - -_ ---- | 9 | —61 3} 1 | 1 4 
Supervision...........- snnebkicnneant el 564 | +6 97 | 197 119 | 151 
Tene... -....-.- eka teoa teres | 1, 282 | +6 315 361 | 304 302 
Supervision-teaching-...............---- 447 | —4 | 112 | 98 | 57 180 
ID iis ctuinsatinsauinmeeaace 14 | —33 PE Baas oh acai jp Laninipitanlaees 
Advanced practice_.........- acapetcan 278 | +49 | 54 34 112 | 78 
“ae Jae Saeaeh Drie yo. PPS Stes! Pick oa 
a sca dess linia +6 | 910 | 1,182 | 618 726 
| ! 





Tables 2, 3, and 4 indicate that at the present there is little danger of an 
oversupply of people who are preparing for any one type of position. In plans 
for large-scale expansion, however, note might be taken of the educational 
resources. available for the various types of graduate programs, as well as of 
the total facilities available. 

In their estimates of current capacity, the schools show that they could, with 
their current resources, accommodate enough students to graduate, annually, 
500 people prepared as administrators and 750 prepared for positions which 
emphasize clinical knowledge in a specific field (table 5). With the addition 
of faculty and physical facilities, these figures could be inereased to almost 
1,200 administrative personnel and 2,500 supervisors, teachers, consultants, and 
clinical specialists. 

Will these resources be in line with future needs? Recent data indicate that 
masters’ degrees are held by 80 percent of all administrative nursing personnel 
in collegiate schools and 41 percent of those in hospital schools (5). These 
percentages have increased considerably in the past few years (6). As they 
approach 100 percent, will replacement needs for administrative positions in 
nursing education total 525 annually? 

Study of this and similar questions would seem to be called for in evaluating 
the suitability of the potential resources for graduate education in nursing. 
It is possible that such an evaluation would result in a shrinkage of our esti- 
mates from 4,200 potential graduations to a smaller number of needed gradua- 
tions. Such a study would also give some clue as to the type of resources, par- 
tienlarly of a clinical kind, that should be sought in connection with any new 
graduate schools that might be established. 


GEOGRAPHIC DISTRIBUTION 


Reference to table 6 indicates that no NLN region can be called impoverished 
as far as the number of graduate schools of nursing are concerned. While 
there is considerable disparity in the number of graduations reported for the 
year 1955-56, with the schools in the Northeast and Midwest accounting for 90 
percent of them, graduate schools of nursing in the South are of recent origin 
and will be reporting larger numbers of graduating students shortly. 

There may be concern, however, about the future regional distribution of 
resources for graduate education in nursing. Will it be desirable, in 1965, for 
half the top leaders in nursing to be receiving their graduate preparation in 
one region of the country? This is what is forecast, if only the expansion 
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potential of existing schools is considered. If new graduate schools are estab- 
lished, their academic and clinical resources will be borne in mind. Considera- 
tion might also be given to planning for a more balanced geographic distribution. 


TABLE 5.—Potential capacity (in terms of annual graduations) of master’s degree 
programs in nursing which prepare for various fields 


Potential annual 
graduations 
Field ad = 
|} Current Maximum 
capacity | potential! 
— — rene — - — a am - LD 
i | 
Administration: | 
I i iets cance a anice ae oabian aaa Slag wtaitakae = 225 | 525 
Public health a atte eet 5O | 125 
Education____- patie emai melted aus fa 225 525 
Supervision, teaching, consultation, nursing pri uctice: | 
Medical-surgical _- ear ‘ 250 750 
Maternal-child--........_-- a bisa ‘ 150 700 
Psychiatric_.........-- ae e4 200 550 
Public health__---.-- olla a cent al A i ween 150 | 475 
I nse nniccitinsownnicee danas 150 | 550 
i citincninti cadena eke ot ‘ . . 1, 400 4, 200 


1 With additional faculty, classrooms, offices. 


TABLE 6.—Graduations from master’s degree programs in nursing which prepare 
for advanced positions, academic year 1955-56, and potential capacity of these 
programs by NLN regions 


| Potential annual gradua- 


| Educational | Actual grad- tions 
NLN regions | units in nurs- | uations, aie zs 2 
ing } | 1955-56 | 
| | Current | Maximum 
capacity | potential 
Region I (Northeast) __._- Ewes = 15 342 700 2, 100 
Region II (Midwest) _-- , . 14 149 400 1, 200 
Region III (South) __. 7 8 100 250 
Region IV (West) ___- ‘ ea 6 47 200 650 
United States___ ee ‘ 42 546 1, 400 4, 200 


1 The University of Minnesota and University of North Carolina have 2 educational units in nursing 
which offer graduate preparation. These units are counted separately. 


PREPARATION OF FACULTY 


Although the need for more nurses prepared at the master’s level is urgent, 
it would be a mistake to sacrifice qualitative goals for quantitative ones. 
Unless graduate programs in nursing are sound ones, attuned to the needs of 
society, the M.N.’s, M.S.’s, and M.P.H.’s will have the value of counterfeit 
currency. 

Yet the development of sound graduate programs in nursing is no simple 
matter. In large part, there is no hard-and-fast, dictated-by-tradition body of 
content or pattern of curriculum. Pioneering is needed by nurses of high-level 
scholarship—nurses who can visualize the ever-broadening potentials of nursing, 
and who have the skill to experiment with learning opportunities that are truly 
graduate in caliber. Without enough faculty members of this type, it would 
be inadvisable for educational units in nursing to plan for any large-scale 
expansion. 

Of the 39 graduate units which responded to the Interim Committee on the 
Future’s questionnaire, 20 indicated that they had faculty positions that were 
budgeted for but unfilled: there were 38 of these vacancies. All 39 schools 
indicated that, if they were to expand to their maximum potential, they would 
need additional faculty; these needs totaled 415. The preparation of nurses 
who are qualified to guide master’s degree students is, therefore, a high-ranking 
problem. From looking sideways at the present practices in other fields of 
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graduate education and forward to the future of nursing, it would appear that 
the educational qualification of these “top top” nursing leaders of tomorrow 
would include a doctoral degree. 

The 2 educational units in nursing which offer doctoral programs reported 5 
graduations in the academic year 1955-56 and 61 enrollments in the fall of 
1956. It is not known how many nurses, during this period, received their 
doctorate or were candidates for it in fields related to nursing, but thanks to 
the Commonwealth Fund, which has made possible the NLN fellowship pro- 
gram, the number of such students is on the increase. Since 1955, NLN has 
awarded 51 fellowships for doctoral study and 22 master’s degree fellowships 
that will enable nurses of outstanding ability to lay the foundations for doc- 
toral candidacy. Through fellowship programs such as this, it is hoped that the 
preparation of faculty members for graduate programs in nursing will keep pace 
with the growing body of students in these programs. 


FINANCING GRADUATE EDUCATION 


The problem of expanding faculties in graduate schools of nursing will not 
necessarily be solved by the preparation of enough people who are qualified to 
guide graduate students. The effect of faculty expansion on university budgets 
must be considered, also. Tuition fees seldom, if ever, cover the cost of gradu- 
ate education, so that increased enrollments in its graduate programs may well 
mean a financial loss to a university—a loss which it is unable to incur. 

All of the graduate units in nursing will need to employ additional faculty 
if they are to expand to anywhere near the extent called for by 1965 goals. Not 
one of the deans in these educational units was hopeful that the salaries for 
these new faculty positions could be met from the customary sources of support. 
Many of them also indicated that outside financial help would be needed to build 
the new classrooms and offices which expansion in enrollments would require. 

Here, then, is another big problem that must be tackled if graduate education 
is to prepare enough leadership personnel to meet the needs of a growing Nation. 
Establishing a goodly number of graduate schools, increasing the enrollments 
in these schools, preparing more faculty to guide these students—these prob- 
lems, that once seemed insurmountable, have proved vulnerable to our attack. 
If all who are concerned with the provision of good nursing care work together 
to remove this final obstacle—the financing of graduate programs in nursing— 
it, too, will yield before us. 
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Mr. WitutaMs. Are there any questions? 

Mr. Neat. Yes, Mr. Chairman. 

Miss Thompson, do you happen to have the figures as to how many 
recognized nurse-training schools there are in the country ? 

Miss 'THoMPson. Approximately 1,165. I can give you the exact 
number ina moment. As of the last figures that we have for schools 
of nursing, there were 1,125. That includes hospital schools and 
collegiate schools; 1,125 in 1956. 

Mr. Near. Of these, would you estimate approximately the average 
age of nurses who graduate in present-day classes ? 


Ol 
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Miss Tompson. I cannot give you that exact information. I can 
tell you that most schools require the persons be between the ages of 
17 and 35 for admission. 

Mr. Nea. Does the average nurse-training school require high- 
school graduation as a preliminary ? 

Miss THompson. Definitely. 

Mr. Neat. Always? 

Miss THompson. Yes. 

Mr. Neat. Of the 1,125 schools, do you happen to know the number 
of graduates each year ? 

Miss TuHompson. It is in the Facts About Nursing, which is in- 
cluded in that booklet of material that the chairman has. 

If you would like to have that repeated for the record, I can look 
it up for you. 

Mr. Neat. Well, just to get some approximate figures. 

Miss THompson. In 1956 there were 9: 3,530 enrolled in the diploma 
programs; 16,374 enrolled in those diploma programs. And the 
graduations from each were 2,704 from the degree programs. And in 
1955—I am sorry, I gave the wrong figure there. The number of 
students graduated from—total students graduated, 46,498 in 1955. 
That is the latest figures that we have. 

Mr. Nerau. 19564 

Miss THompson. 1955. 

The 1956 figures will come out in the new Facts About Nursing, 
which is at the printers at the present time and has not been released 
at this time. 

Mr. Nean. Now, do you have any knowledge or any information 
as to how many of those graduates actually remain in the profession, 
for a period of 10 years, say? 

Miss THompson. That is difficult to estimate. They are in and 
out. 

Mr. Nea. They either become part-time nurses or get out of the 
profession entirely when they marry ; is that correct ? 

Miss Tompson. I don’t think that isentirely true, sir. 

In the statistics that the Labor Department has presented, in terms 
of women working they have 52 percent of women were employed 
in the labor force married. In nursing, 62 percent are married. So 
there is a much higher percentage of married women in nursing than 
there is in the entire labor force. 

They do move in and out of the profession. In the latest statistics 
we have available we estimated approximately 42,000 part-time em- 
ployees, and these are primarily married women. 

Mr. Nea. It is a pretty well established fact that the average 
nurse, or at least more than half of the graduate nurses, remain at 
least part time in the profession? 

Miss ee That is right. 

Mr. Neau. For the rest of their active lives ? 

Miss Toompson. That is right. 

Mr. Nea. All right. 

Another thing T would like to ask you: Do you happen to have 
the number of tr: aining schools connected with the various religious 
institutions there in front of you? The Catholic schools and others? 

Miss Tuomeson. No. We do not have it broken down in that way. 
We have it only in public and private. 
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Mr. Neau. Well, would you say that the public hospitals operated 
by the municipalities and by the States operate or graduate a pre- 
ponderance of the number of nurses in training? 

Miss THomrson. The preponderance are graduated from nonprofit 
hospitals, and those include the religious hospitals. 

Mr. Near. All right. 

Let’s get at this particular economic phase of it. The Catholic hos- 
pitals usually use well-trained teachers among the nuns. 

wg THomrson. Yes. 

Mr. Neat. In that respect, they can turn out graduated classes per- 
haps in greater numbers for less expenditure of money than the non- 
church-training schools; isn’t that true ? 

Miss THomrson. I would not be able to answer that question ac- 
curately. 

I do not know whether that would be true or not. One could as- 
sume that it would be. 

Mr. Neat. In the second place, they nearly all have special training 
through, I would say, their own institutions largely, although they 
do attend the regular training schools, get their BS’s and the AB’s 
and their other training, regardless of whether they get it from their 
institutions or not. 

But it is a fact that these women who belong to the class of teach- 
ers in Catholic schools are not paid salaries ? 

Miss THomeson. No; they are not. 

Mr. Neav. The thing I am getting at here is to try to get a little 
estimate of how much need there is for the teacher. 

I notice you put a lot of emphasis here on the higher class, post- 
graduate nursing group, who have trained especially for teaching. 

Miss THompson. That is correct. 

Mr. Near. Not only for teaching but for various organizational 
health work. 

That is where your big shortage is? 

Miss Tompson. That is correct. 

Regardless of whether this would be a religious institution or ¢ 
public institution, the facilities would still be needed whether it cost 
money to train the individual or not, and this legislation provides for 
teaching facilities and construction. 

T hey st ill need the space to do the teaching. 

Mr. Neat. Well, your higher class, your graduate nurse trainees, 
who are e pr epared to go out and do superior health organization work 
are usually prepared at some of the higher institutions, either med- 
ical or the colleges that adapt themselves particularly to that type of 
training. 

All of the other institutions of medical learning, you might say, in 
addition to the average training school, carry on postgraduate work 
for nurse training. Now, that brings us up to the question: What 
percentage of the nurses who are trained for this special work are the 
recipients of scholarships ¢ 

Miss ‘THompson. The only scholarships, other than a small number 
that are available from certain foundations and other groups, have 
been through the Public Law 911, traineeships in title 2 of that law. 
The first year there were 551; and this second year the most recent 
figure is 773, which provides approxmately 1,300. 
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Mr. Neat. Are those that are provided by the foundation ? 

Miss Tuompson. No. Those are provided by public scholarships. 

Mr. Nrau. Well, that is where the Federal Government issues the 
scholarship and pays the tuition and perhaps some allowance to any 
nurse that goes into one of the training schools ? 

Miss Trompson. Yes. 

Mr. Neau. I just wondered if you have any statement or any defi- 
nite indication of how many nurses get their training through schol- 
arships from the foundations that are active in these fields? 

Miss THomeson. I can get that information for you, but I do not 
have it at my fingertips. 

Mr. Neau. It is a considerable number; is it not ? 

Miss THompson. I would say not. 

Mr. Neat. You would say not 4 

Miss Tuomrson. That is correct. 

I think there were about 26 through the National League for Nurs- 
ing and there are very few in the States. I think there are about 
3 or 4 States that provide scholarships for the graduate-nurse edu- 
cation, and the amount of money that has been appropriated is very 
limited. 

Mr. Near. Let me ask another question along that line: What per- 
centage of the postgraduate nurses prepared by the medical training 
schools here go into the Foreign Service ? 

Miss Tompson. Of this number that I cited ? 

Mr. Neat. Yes. Of the 700 that you say were graduated through 
public scholarships. What percentage of those people go to Foreign 
Service ¢ 

Miss THomrson. The Public Health Service is now doing a survey 
of the graduates from the first year of this program to determine 
where they are located. The majority of them have returned to their 
present, position and are being elevated and earning more salary and 
having more status because of their additional preparation. 

I cannot answer as to how many might have gone into Foreign 
Service, because they haven’t been able to survey more than 1 year 
thus far, you see, because this law only went into effect in 1956. 

Mr. Neat. Some are employed by Rockefeller and these other 
foundations and some are sent to foreign nations by the ICA. 

Miss THompson. That is correct. 

Mr. Neat. That I would say practically covers it, unless we take the 
U.N. And I doubt very much if many of our graduates of Ameri- 
can schools are particularly associated with the United Nations for- 
eign effort. 

With 700 being prepared through scholarships given by the Fed- 
eral Government, which I believe you stated. 

Miss Trompson. Yes, sir. 

Mr. Neat. How far short does that fall when it comes to the need 
of equally well prepared nurses for service here in the United States ? 

Miss Tuompson. I believe the number that is recommended is ap- 
proximately 2,200 a year, should ee graduated in order to keep up 
with the deficits which occur each year. 

Mr. Neat. You mean overall sandnaten! 

Miss age oo No, only in the postgraduate level. 

Mr. Nrau. I see. 











HEALTH RESEARCH FACILITIES 85 


Miss THompson. Oh, no, they need many more than that. 

Mr. Neat. You would estimate, then, that including those that are 
financed through the Federal Government that perhaps not more than 
half your needs are being met today, is that it ? 

as Tompson. That is correct. 

Mr. Neat. Thank you very much. That is all I have. 

Mr. Ww ILLIAMS. Does any other member desire recognition ? 

Mr. Carricc. You spoke about 1,125 training schools for nurses? 

Miss THompson. Yes. 

Mr. CarricG. Does that number include the training schools in, for 
instance, these Catholic hospitals that are operated by the Sisters? 

Miss Tuompson. It includes all of the schools of nursing—hos- 
pitals, basic baccalaureate programs, and the advance programs. 

Mr. Carriag. Is there any indication in that number as between the 
postgraduate schools and the hospital training classes themselves? 
Because as I understand it all these postgraduate schools are con- 
nected or affiliated in some way witha hospital Q 

Miss Tompson. Not necessarily. They are in universities and 
colleges. And they usually provide for some kind of field experience 
either with the Public Healht Agency or clinical experience in a hos- 
pital along with the advance preparation. 

Mr. Carricc. There really is no duplication in that number. 

Miss THompson. No. There are 44 programs in the United States 
that offer master’s and doctor’s programs in nursing. 

And 26 States are represented in those 44 programs. 

Mr. Carricc. Are you interested at all in schools of practical 
nursing ¢ 

Miss THompson. Yes; we are. And we supported the inclusion of 
title 3 in Public Law 911 which would improve and expand the schools 
of practical nursing. 

Mr. Carrice. Thank you. 

Mr. Witu1ams. Thank you very much, Miss Thompson. 

Miss Tompson. Thank you. 

Mr. Wittiams. I might state that the observation that I made to 
Dr. Rubin with respect to podiatrists, the inclusion of podiatrists in 
any legislation as had by this Congress would certainly apply in the 
case of graduate nurse training insofar as I personally am concerned. 

And we thank you for your testimony . 

The committee will stand adjourned until 10 o’clock in the morning 
having exhausted our schedule of witnesses for today. Iam informed 
however , by the clerk of the full committee, Mr. Williamson, that he is 
having some difficulty in finding a hearing room for us. So I am not 
prepared at the moment to say where we will be meeting. 

But we will get word out as soon as we can. 

I understand the Traffic Safety Subcommittee has preempted this 
room for tomorrow. 

So as soon as we know where we will be, why, we will notify all the 
members and as many of the public as possible. 

(Whereupon, at 3:10 p. m. the subcommittee was recessed, to re- 
convene at 10 a. m., Wednesday, April 23, 1958.) 
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WEDNESDAY, APRIL 23, 1958 


House or RepreseENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 

Washington, D.C. 

The subcommittee met at 10 a. m. in room 1334, New House Office 
Building, pursuant to adjournment, the Honorable John Bell Williams 
(chairman of the subcommittee) presiding. 

Mr. Wituiams. This morning the Subcommittee on Health and 
Science continues its hearings on H. R. 6874 and related bills, all pro- 
viding for a program of Federal grants-in-aid to medical schools. 

On yesterday we proceeded to hold our hearings in the form of a 
panel discussion with Dr. Darley acting as coordinator of the panel, 
I am pleased now to turn the hearing over to Dr. Darley to proceed in 
line with his plans. 

Dr. Dartey. Thank you very much, Mr. Chairman. 

Yesterday, President Wallace Sterling, of Stanford University, 
was unable to testify for lack of time. He was going to speak to the 
importance of maintaining standards in health education. We were 
all pleased yesterday, even though Dr. Sterling could not speak, to 
get the feeling from the comments of the committee that the commit- 
tee itself feels that standards should be maintained. 

Dr. Sterling will send in a communication for the record. Unless 
there are questions about standards, I will not dwell on this matter 
any further. 

This morning the panel wishes to outline the extent of and the rea- 
sons for improving and extending our physical facilities for the edu- 
cation of health-service personnel. Dr. Aims McGuinness and Dr. 
L. E. Burney , representing the Departmentof Health, Education, and 
Welfare, will ‘speak first. Then I would like to introduce some resolu- 
tions and exhibits for the record. 

Dr. Vernon Lippard, the dean of the medical school at Yale, will 
be the principal witness for the Association of American Medic al Col- 
leges. 

Dr. Herz again, with Dr. Peterson, will speak for the dentists, and 
then Dr. Armistead at that time would like to speak in the interests 
of veterinary education. 

Mr. Witirams. I notice that you do not have your American Medi- 
cal Association man at the table today. I hope he has not become 
gun shy. 

Mr. Dincett. I certainly hope we will have him with us today. I 
have some more questions for him. 
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Dr. Dartey. Then, if there is time or opportunity, Dr. Homer 
Marsh, the dean of the medical school at the University of Miami, and 
Dr. Robert Berson, the dean of the medical school at the University 
of Alabama, would like to speak to the problems that they are facing, 
simply to give the committee an opportunity to appreciate the com- 
plexity involved in the operation of a teaching university medical 
center. 

Now, Mr. Chairman, we are ready for Dr. McGuinness. 


STATEMENT OF DR. AIMS C. McGUINNESS, SPECIAL ASSISTANT TO 
THE SECRETARY (HEALTH AND MEDICINE), DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


Dr. McGuinness. Mr. Chairman, Dr. Burney and I are here 
together this morning to present the views of our Department on the 
legislation now under consideration by your committee. In view of 
our previous testimony on similar bills, and the reports submitted by 
our Department on specific bills, we shall not undertake at this time 
a detailed presentation of our position or a thorough analysis of the 
various provisions of the several bills before you. 

However, I should like to explain why we believe that Federal assist- 
ance for the construction of these research and teaching facilities is 
necessary and appropriate. 

Dr. Burney will then summarize the experience to date with the 
administration of the current research facilities grant program, with 
particular attention to the joint recommendations of the Surgeon Gen- 
eral and the Advisory Council with respect to extending and expanding 
the present statutory authorization. 

In the 84th Congress and in the present Congress, our Department 
has submitted to the Congress draft legislation authorizing a short- 
term Federal grant program to aid in the construction of medical and 
dental research and teaching facilities. In view of the action by the 
Congress in approving grants for research facilities, I will assume that 
the appropriation of Federal aid for such construction needs no further 
justification at this time. 

I also am assuming that the detailed data submitted by the school 
representatives in connection with this and previous hearings have 
established the fact that additional construction funds, both for teach- 
ing and for research, are nee ded urgently. 

Che key remaining question, therefore, is whether the Federal Gov- 
ernment should assume part of the cost of construction of these 
urgently needed buildings. 

Our recommendation of Federal construction aid is not based on a 
social philosophy that the financing of medical and dental education 
is or should be a continuing responsibility of the Federal Government. 
Quite to the contrary, we believe that to a maximum extent possible, 
such professional education and higher education generally should be 
financed from State, community, and volunt: ary sources. 

At the same time, we do not believe that rigid adherence to this 
general prince cine, regardless of its implications to the health and wel- 
fare of the Nation as a whole, is a wise national policy. Rather, we 
believe that short-term Federal assistance may be completely justi- 
fiable, provided that such aid is directed tow: ard problems of excep- 
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tional urgency, is limited to those forms of aid which minimize the 
hazards of Federal control, and is designed to stimulate and supple- 
ment rather than to replace State, loc al, and voluntary support. 

The assurance of a continuing supply of well-trained scientists and 
laboratories essential to their needs is vital to the national research 
effort. A continuing supply of well-trained physicians and dentists 
is a national necessity if the fruits of research are to reach the people. 
In our opinion, the construction needs of the medical and dental 
schools represent a critical need for which short-term Federal aid is 
necessary and is appropriate. Revolutionary developments in the 
medical sciences and the radical changes in methods of instruction 
which have paralleled this scientific progress, have combined to make 
the physical plants of many of our schools functionally outmoded. 

These factors, combined with requirements to meet the need of 
expanding enrollment and research programs, and the cost of con- 
struction as well as the cost of instruction, have resulted in a truly 
dangerous deficit in the buildings occupied by these schools, 

By a dangerous deficit, I mean one which not only threatens the 
quality of instruction being given to our future physicians, dentists, 
and medical research scientists, but also restricts seriously the ability 
of the schools to train the additional health workers our growing popu- 
lation will demand. 

This is not just a local danger. It affects all of us. We will all be 
disadvantaged if, say, 10 or 20 years from now we are faced with a 
proportionate decrease in the number of physicians and dentists, and 
little will be gained then by pointing the finger of blame at States, 
communities, or voluntary givers. 

Whatever may be the ideal or most desirable pattern of financial 
support, we believe that only exceptional action during the next few 
years by the Federal Government. and the States and communities and 
by private groups can overcome our accumulated and growing deficit 
in medical and dental teaching facilities. 

We do not believe the construction grant program we propose will 
in fact interpose any significant or objectionable control over these 
schools. The only controls imposed on the grantee are: (1) that the 
money be spent in accordance with the plans developed and submitted 
by the schools; and (2) that the facility be used for the purpose indi- 
cated in the approved application. These are not onerous controls, 
certainly, nor do they lend themselves to any domination of the 
school’s affairs by the granting agency. On the contrary, the proposed 
legislation, like the present statutes relating to hospital and research 
facility grants, specifically prohibits any Federal interference with 
the instructional or administrative policies or procedures of the 
schools. 

Finally, our experience with the construction grant programs, for 
hospital and health research facilities, has clearly demonstrated that, 
far from stifling local and voluntary support, Federal grants actually 
have stimulated non-Federal donors to increase their contributions. 
Hundreds of communities throughout the country have been stimu- 
lated by the Hill-Burton program to mount successful fund-raising 
programs to raise the local share of hospital construction and to assume 
the continuing financial responsibility for hospital maintenance and 
operation. Many universities and research centers which have been 
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unsuccessful for years in raising new costruction funds have found 
the necessary stimulus in a partial cost grant under the new health re- 
search facilities grant program. 

We are confident that this experience will be repeated if the Con- 
gress enacts legislation authorizing Federal matching grants for med- 
ical and dental teaching facilities. State legislatures, school trustees 
and alumni, voluntary associations, and individual donors will re- 
spond to this new stimulus with considerably more non-Federal funds 
than previous fund-raising campaigns have produced. As a result, 
the primacy of State and local initiative and responsibility for con- 
struction and for the increased operating costs resulting from new 
schools or expanded enrollments will receive a new and much needed 
emphasis. 

In brief, Mr. Chairman, our proposal does not represent any Federal 
attempt to centralize or to take over the burden of financing medical 
and dental education. Rather, it reflects our conviction that the ex- 
ceptional current needs for new or modernized facilities require that 
Federal aid be provided to stimulate and supplement an increased ef- 
fort by non-Federal donors. We believe that the limited and short- 
time aid authorized in our proposed legislation will neither interfere 
with the essential independence of the schools nor undermine their pri- 
mary reliance on non-Federal sources for the increased revenues they 
will require to meet the Nation’s needs for professional health per- 
sonnel. 

Thank you. 

Mr. Witi1ams. Dr. Darley, would you prefer that you go ahead 
with the statements of the various members of your panel before we 
interrogate the individuals, or would you feel that we should go ahead 
with the interrogation of the witnesses as they appear / 

Dr. Dartey. We would like to do just as you wish, sir. It would 
be nice to complete the record first, however, before the questioning. 

Mr. Witu1aMs. You feel it would be better procedure, then, to 
permit your group to conclude before we begin questioning? 

Dr. Darter. I think it would be preferable, if that is all right. 

Mr. Witi1aMs. All right, sir. I am sure that would be agreeable 
with other members of the subcommittee, unless somebody raises an 
objection ; and I do not think they will. 


STATEMENT OF DR. L. E. BURNEY, SURGEON GENERAL, PUBLIC 
HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCATION, AND 


WELFARE 


Dr. Burney. Mr. Chairman and members of the committee, it is 
always a pleasure to appear before this committee and to have the 
privilege at this time of discussing what we believe to be very im- 
portant legislation, both extending the present research construction 
facility activities, and adding to that the legislation for grants for 
teaching facilities. 

I think, as the primary health agency, that this committee and the 
Congress have always felt that we should bring to you our assessment 
of the national health needs and those particular problems with which 
the Congress is concerned and in which it has a natural interest. Also, 
I think we have a responsibility through our research, both intra- 
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mural and extramural, as well as our operating, perhaps, to bring to 
you some of the problems we see there which are of national interest. 
Finally, as the agency which you designated in your legislation to 
administer the 3-year program, title 7, for the construction of research 
facilities, we have some observations and experience which I think 
may be helpful to you. 

As you recall, the Health Research Facilities Act of 1956 is admin- 
istered by the Public Health Service with the advice of an Advisory 
Council consisting of 12 individuals—4 public members and 8 scientific 
members—and a representative ex officio from the National Science 
Foundation. 

You also requested in this legislation that we submit to the Con- 
gress an annual report of the progress being made under this legis- 
lation and also directed that at the end of the second year of this 
program, we submit not only an annual report but also an assessment 
or an appraisal of this program and its adequacy or inadequacy to 
meet the long-term needs for research in the sciences relating to health. 

I would like to emphasize particularly in the sciences related to 
health. You may recall that this very committee was the one that 
broadened the initial legislation which in the beginning related only 
to physicians and dentists, as I recall. This committee brought up 
the fact that there are other members of the health profession—biolo- 
gists, biophysicists, biochemists, and other professional groups—who 
have an interest and a contribution to make in research. So this 
committee did broaden the initial legislation as proposed, and we 
have found that an extremely important fact in this legislation. 

We submitted to the Congress this January House Document No. 
324—I think all of you have had a copy of this—to the President of 
the United States, and he in turn submitted it to the Congress. I 
would like to call attention to a few of the important points in his 
report which bear on the legislation you are now considering. 

First, it was clearly evident, both to those of us in the Public Tiealth 
Service who worked on this program and to the members of the advis- 
ory committee, that the 3-year program for matching grants for 
research construction facilities is inadequate. The volume of ap- 
proval applications has far exceeded the availability of funds. 

Also, | think you would be interested to know that although the 
matching requirements under this legislation require only $1 for $1 
matching, actually up to the present time, at least, we have had about 
2 to 21% times local funds to every dollar of Federal funds, although, 
as I say, the matching could be 50-50. 

At the present time, we have about $71 million of approvable 
projects pending for consideration by the Council, and larger amounts 
which the medical and other university groups and research founda- 
tions have indicated they would like to apply for if funds were made 
available. 

The report to the Congress recommended very strongly the exten- 
sion of this matching grant program for research construction 
facilities. Second, the report makes another recommendation which 
I would like to read to you which bears upon the second matter before 
this committee, and that is the extension of this act to include match- 
ing grants for teaching facilities and medical, dental, and related 
schools. 
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I would like to quote here : 


We are convinced that if we in America are to get on with the problems of 
expanding health research and of improving the health of the American people, 
the artificial separation of education and research should be dropped and aid 
given for both. Hence, it is our recommendation that legislation be enacted 
to authorize a program for construction facilities for the training of personnel 
in health-related fields, as well as for construction of health research facilities. 

It is further recommended that program be administered as one with review 
and advice by one council. 

So the Council, together with me as Surgeon General, have recom- 
mended the extension of the present program, the expansion of the 
program to include teaching facilities, and the administration of the 
combined programs with the assistance of a single council. 

The bills which are before you, I think, are basically consistent 
with these recommendations. One of the bills calls for a dual ad- 
visory council through 1959, but then a joint council after that. All 
the others carry out the basic recommendations that I have men- 
tioned here. The bills do differ somewhat in the dollar amounts, in 
the matching requirements, in the earmarking for special purposes, 
but all of these proposed bills do agree on basic program objectives 
and the approach. 

We believe, Mr. Chairman, very firmly that the basic pattern of 
the legislation which you enacted in 1956 has proven to be very sound 
and workable. The nature and distribution of medical and dental 
schools do not lend themselves, as you determined in your previous 
deliberations, to the allocation and matching formulas, for example, 
that we have in Hill-Burton and other activities, and for the matter 
of State plans and joint Federal-State machinery for administration. 

Also, I am extremely proud, Mr. Chairman, of the work of this 
Advisory Council which is provided for. These are all men with 
full-time positions, important positions in either industry or the 
sciences, and yet they have given a tremendous amount of time not 
only to the Council meetings, but to projects like visits throughout 
the country; and I think that accounts, too, for the equitable distribu- 
tion of these present funds for research construction facilities and 
for the very discriminating reviews of these projects that have 
come in. 

I think there is no question but that, as I said before, they have 
stimulated local matching funds; and someone else, I think, said yes- 
terday that the exact amount or percentage of Federal funds is not as 
important or is less important than that there is available so much 
matching fund grant assistance. 

In conclusion, Mr. Chairman, I would like to say again that we have 
felt that this present program has been a very worthwhile activity ; 
that it is and has been in the national interest; that we are concerned 
with improving and expanding research throughout the country for 
the benefit of all of the people in our States and Territories; that the 
two greatest bottlenecks for expanded research at the present time 
are these: (1) adequate facilities in which to construct research; 
(2) personnel to carry on research. Those are the only two bottle- 
necks that we have to a greatly expanded research program. 

Again, I would like to state that it is not only the lack of medical 
personnel but it is the lack of other scientists in related groups. 
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For these reasons, we believe this legislation already enacted and 
this request to expand this legislation to teaching facilities are needed 
jn our expanding economy and in the health needs of the country as 
a whole, that they are in the national interest, and as such are a proper 
concern for the Congress. 

Thank you, sir. 

Dr. Darter. Mr. Chairman, in 1956, the Association of American 
Medical Colleges adopted a statement which expressed the feeling that 
we need to increase the number of health service personnel, and that 
in connection with this we need it to strengthen our schools and estab- 
lish new schools. I will not go into detail beyond that. 

Then, in 1957, after a study had been ie of the number of vacan- 
cies in the junior classes of our medical schools, a statement was ap- 
proved to the effect that there was room for several new 2-year schools 
of medicine in the United States so that the sophomores that would 
finish these programs could fill these vacancies that had developed in 
the 4-year programs over the country. We found that there were 
between 300 and 400 such vacancies. 

So here is one way of increasing the output of physicians to some 
extent without going to the expense of establishing 4-year medical 
schools. 

Mr. Dincetx. Doctor, would it not also be easy to expand those 
2-year medical schools later into 4-year medical schools ? 

Dr. Darter. Yes, sir. That is where our 4-year programs come 
from. Briefly, Alabama, Mississippi, West Virginia, and Missouri, 
have recently gone from 2- to 4-year programs. 

Mr. Witu1aMs. I think it should be in all fairness stated that they 
have done it with State funds, not with Federal help. 

Dr. Dartry. Yes, sir. This is one reason for the vacancies in the 
junior classes, because these schools are no longer transferring 
students. 

Then, in 1948, the association passed a resolution favoring the type 
of legislation that is under consideration today, and we have a com- 
munication from the American Council on Education, indicating it is 
favorable to the legislation under consideration. Then, I am intro- 
ducing a group of selected letters from the deans that describe in a 
general way what their problems are. 

Mr. Dincetxi. Mr. Chairman, would it be possible to have those 
documents to which Dr. Darley has just referred inserted in the 
record ? 

Mr. Wiiu1AMs. Is that all that you have, Dr. Darley ? 

Dr. Daruey. Yes. 

Mr. Wittt1aMs. Surely. 


Mr. Dineevx. I would very much like to see them in the record. 

Dr. Darter. It was my intention that they be offered for the record. 

Mr. Drvcety. That would include the resolution going back to 1956 
that you referred to, of the Association of American Medical Schools? 

Dr. Dartey. Yes, everything I mentioned. 

Mr. Dincett. That is all in the record ? 

Dr. Darter. Yes. 

Mr. Dincett. Thank you, sir. 
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(The material referred to above is as follows :) ' 


STATEMENT ON THE FuTruRE NEED FOR PHYSICIANS BY THE ASSOCIATION OF i 
AMERICAN MEDICAL COLLEGES ; 


(Passed unanimously, Association of American Medical Colleges, October 19% 56) 


The changing nature of our industrial civilization, the increasing population, 
and the expanding knowledge revealed by research have and will continue to 
have a profound effect on our educational programs. It is a responsibility of 
the universities and of the professions to recognize and meet the needs of society, ; 
There is no area in which this obligation is greater than in the field of the | 
health sciences. ‘ 

Within the next decade, the health care of the American people based on | 
greater knowledge through research will require increasing numbers of all types | 
of personnel including physicians. Further, many more young men and women 
will be seeking higher education and training in one of the health professions. 

In the 10-year period (1945-46 to 1955-56) since the end of World War II the 
number of medical schools has increased from 77 to 82, the number of entering 
freshmen from 6,060 to 7,686, and the number of graduates from 5,655 to 6,485,” 
Two new medical schools admitted a freshmen class for the first time in the fall | 
of 1956. At least one other school is in process of formation and will admit its! 
first class in 1959. 

Although the Association of American Medical Colleges is proud of this 
record of the medical schools in responding to the needs of the postwar world, 
it also believes that more remains to be done. Medical education should be” 
expanded further without impairment in the high quality which has been 
earefully built up in the United States since 1910. It is possible that some’ 
existing schools can, with new facilities and larger facilities, accept additional 
students, but the need will not be met completely in this manner. The larger’ 
contribution in number of students will come, as it has in the past, by the’ 
establishment of new schools. 

On the other hand many schools have already expanded their enrollment. 
without increase or improvement of physical plant. The 84th Congress author | 
ized construction of research facilities, but as was pointed out by the President, | 
this met only a part of the need to maintain the present quality of teaching | 
for the present number of students. 

The Association of American Medical Colleges urges its member institutions | 
to survey their potentialities and capacities in the light of the future need for 
health personnel, and urges universities in large urban centers, now without! 
a medical school to give serious consideration to the establishment of one. 

The latent period between the determination to form a medical school and 
service of the graduates to the people is 8 to 14 years; 2 to 4 years to plan the’ 
program, construct the buildings, and secure a faculty; 4 years for medical’ 
education and 2 to 6 years for hospital training as an intern and resident.! 
Hence, if we are to meet the problem, it should be borne in mind that plans 
made in 1956 are not for next year or the year after, but for the needs of the| 
Nation in 1964-70. 

A program of expansion will require large sums of money, both for capital 
expenditures and for operating expense. The Association of American Medical 
Colleges is dedicated to the preservation of joint and coordinated support of) 
medical education from private and Government sources and believes the Amet- 
ican people are willing and able to back ventures which will mean better health? 
and a happier life. 
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STATEMENT REGARDING 2-YEAR SCHOOLS—PASSED UNANIMOUSLY, ASSOCIATION OF” 
AMERICAN MEDICAL COLLEGES, ATLANTIC City, N. J., OcroBerR 22, 1957 


At its 1956 annual meeting, the Association of American Medical Colleges 
issued a statement to the effect that this country should increase its output of 
physicians by increasing the number of its medical schools. 

As things stand now, after making allowance for the four new schools it 
development, it appears that between 1957 and 1964 our annual number of 
medical graduates will increase by approximately 450 to 7,400. In the opinion 
of the association, exploration of means beyond additional 4-year schools for 
further increases for the period after 1964 is necessary. 
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§ A recent survey revealed that due to attrition during the freshman and 

' sophomore years, plus the fact that some schools can accommodate more clinical 
"7 i than preclinical students, the junior classes of our 4-year schools have facilities 

i for between 300 and 400 additional students. If this number of students were 

f progressing from new 2-year medical programs fully integrated on the one 
56) | hand, with the undergraduate college program, and on the other hand, with 
_ | existing 4-year schools, our annual number of medical graduates would be 
ion,| inereased significantly. 


> to | If these new programs were initiated in a sound university environment, 
y of many would undoubtedly evolve in due time into first-rate 4-year schools, as 
ety. evidenced by the events of recent years. At the close of World War II, there 


' 
the | were 8 schools in this country offering the first 2 years of the 4-year medical 
eourse. Graduates of these schools were easily absorbed into the thi:d-year 


| On classes of our 4-year schools. At the present time all but 3 of these 2-year 

ypes schools have changed or are changing to 4-year programs. 

nen In view of these facts and in view of the lower capital and operating expense 

S. of 2-year programs, the Association of American Medical Colleges encourages 
the universities with strong leadership and necessary resources to establish new 

ring programs in medical education which would offer the first 2 years of the 4-year 

485. medical course. 

—_ (From minutes of proceedings, 68th annual meeting, Association of American 

t its Medical Colleges, October 21, 22, 23, 1957, Atlantic City, N. J.) 


Whereas it is generally recognized that the physical facilities for housing the 
educational programs of many of our medical schools are in great need of ex- 
pansion and modernization beyond the present economic resources of these 
schools themselves and 

Whereas several Members of the present Congress are sponsoring legislation 
designed to aid these medical schools in their needs and 

Whereas we have been led to believe that some Members of the Congress are 
not convinced that the proposed legislation has the interest of the entire mem- 
bership of the Association of American Medical Colleges in spite of the diligent 
efforts of the officers of this association and its Committee on Financing Medi- 
cal Education in surveying the needs of the individual member schools and in 
transmitting information regarding these needs to congressional committees: 
Therefore be it 

Resolved, That the membership of the Association of American Medical Col- 
leges in its 68th annual meeting go on official record as being in complete accord 
with the principle of Federal financial assistance in the construction of new, 
and the expansion and modernization of existing, facilities for medical educa- 
tion in our medical schools: And be it further 

Resolved, That a report of this action be transmitted to each Member of the 
Congress. 


Dr. Darter. Now Dr. Lippard, speaking for the association. 


STATEMENT OF DR. VERNON W. LIPPARD, DEAN, SCHOOL OF MEDI- 
CINE, YALE UNIVERSITY, REPRESENTING THE ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES 


Dr. Liprarp. Mr. Chairman and members of the subcommittee, my 
name is Vernon W. Lippard. I am dean of the School of Medicine 
at Yale University and a member of the Committee on Financing 
Medical Education and a past president of the Association of Ameri- 
can Medical Colleges. 

The aid that the existing schools have received toward financing 
the expansion and renovation of their research facilities, under the 
health research facilities construction program, has been impressive. 
I hope it may be continued. The existing legislation, however, does 
not recognize the most serious problem facing the health services of 
this country over the next 25 years; that is, the adequate production 
of physicians. 
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Over the first half of this century, there have been many striking 
advances in medical science which have resulted in lowering of the 
morbidity and mortality rates for many diseases. Improv ed sanita- 
tion has led to the control of intestinal infections such as dysentery 
and typhoid, immunization to the prevention of such infections as 
diphtheria and now probably poliomyelitis. The dietary deficiency 
diseases such as rickets are becoming rare. Antibiotics have made 
possible the effective treatment of the majority of bacterial diseases, 
Advances in surgery have saved many lives. Furthermore, ease of 
communication and transportation and improved facilities have made 
the services of physicians more readily available and more efficient. 

It is significant to observe, however, that despite all these advances, 
the physician- population ratio has remained practically constant over 
this same period : namely, the last 50 years. 

Mr. Drncetx. Doctor, would you say that is desirable? 

Dr. Lipparp. I go into it in a little more detail here. Yes; I think, 
at least, it is desirable. But I can expand on it a bit. 

Mr. Drncetx. Would you say that it should remain static, or that 
it should drop so that we can give our people better care? 

Dr. Lirrarp. I think that it should remain at least at the present 
level. 

Mr. Dincett. Remain there, at least. But that does not foreclose 
your consideration of a drop in the ratio as being favorable, does it? 

Dr. Lipparp. A drop in the population-physician ratio; yes. 

Mr. Drncett. That is right. 

Dr. Lreparp. More physicians per capita. 

Mr. Drncetx. You think that would be desirable? 

Dr. Liprarp. I am not sure how far it should be expanded. I think 
at least the present ratio should be maintained. 

Tocontinue with my statement: It is significant to observe, however, 
that, despite all these advances, the physician-population ratio has 
remained practically constant over this same period, and there has 
been no evidence of an ice of an bg This can be ex- 
plained, I believe, by several balancing factors, among which are (1) 
increasing awareness of the importance of physicians’ services in the 
maintenance of good health, (2) advances in medical science which 
have made possible the effective treatment of illnesses formerly neg- 
lected, and (3) the aging of the population. We cannot avoid the 
conclusion that at least the same physician-population ratio must be 

maintained. 

Over the past few years, the production of physicians has kept pace 
with the increasing population of the United States by the expansion 
of existing schools and the opening of a few new ones. We are now 
graduating about 7,000 students per year, and when the new schools, 
opened or under construction, graduate their first classes, about 400 
more will be added. However, only one school, the University of 


Kentucky, is now under construction, and I know of no others under 


very serious consideration. 

It is predicted that, by 1975, the population of the United States 
will reach 220 million. To maintain a constant physician-population 
ratio, annual production should reach 9,400 at that time, assuming 
that licensing of foreign- trained physicians remains constant at the 
present level of about 750 per year. 
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This all adds up to the fact that American medical schools should 
be graduating 2,000 more students per year by 1975. The average 
school graduates 90 physicians per year, so this means that 22 new 
schools would be needed. Most existing schools have expanded about 
as far as their facilities and resources will permit, if the same stand- 
ards are to be maintained, unless their facilities and faculties are 
increased substantially. 

A study, now in progress, indicates that approximately 50 existing 
schools can increase their enrollment by 5 pere:t or more over a 
2- to 10-year period, with a resulting increase in totai onrollment 
of close to 1,000 students—that would be 1,000 of the 2,000—if con- 
struction funds become available. 

Mr. Dincett. Would you say that would be desirable, that 5-percent 
expansion by these schools? 

Dr. Lieparp. I think that, if adequate facilities, and so on, can be 
made available, this can be done and this would be desirable. 

Mr. Drince.u. Do you think that that can be done without any dete- 
rioration in the quality of the medical personnel produced ? 

Dr. Lireparp. I think it can, if they are provided with proper facili- 
ties. I do not think it could be done with the existing plants. 

Mr. Drncetu. Of course, the Association of American Medical Col- 
leges will have a very substantial say as to whether these standards 
are maintained. Am I right? 

Dr. Liprarp. Yes, sir. 

Mr. Drncett. And, of course, the American Medical Association will 
have the same substantial say. Am I right? 

Dr. Liprarv. The accreditation is carried on jointly by the two 
bodies, with more or less equal voice ; yes. 

Mr. Dinceii. And, assuming that the statute could be so written, it 
appears it would be a good thing if we were to have such an expansion 
if we could maintain the quality of the doctors produced. Am I right? 

Dr. Lirparp. Yes, sir. 

Mr. Dinceit. Thank you, sir. I am sorry to be interrupting you, 
but I want to get these points. 

Dr. Lirrarp. This data will be presented for your information in 
tabular form within the next week. Even assuming that they will 
increase their enrollment to that extent, there will still be need for 11 
more schools. 

Forward planning is essential, because the usual lapse between the 
firm decision to establish a medical school and the graduation of its 
first class is about 8 years; 4 for fund raising, planning, construction, 
and assembling a faculty, and 4 more for the first class enrolled to 
graduate. Unless prompt action is taken, the physician-population 
ratio may be expected to begin its decline by between 1965 and 1970. 

In terms of dollars, the cost of constructing 22 new schools and 
affiliated teaching hospitals is estimated at $440 million to $550 million; 
that is to say, about $20 million to $25 million per school. These are 
conservative estimates, based on the assumptions that the laboratory 
facilities will be the minimal necessary for good instruction and re- 
search by members of the faculty, and that the hospital facilities will 
be no more extensive than are necessary for instruction of classes of 
median size. Some of these schools may be established in conjunction 
with existing hospitals, and, in that event, the costs will be lower. 
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Expansion of existing schools necessary to increase enrollment by the 
1,000 per year that I mentioned a few minutes ago is estimated at about 
$230 million. 

I do not know where all this money will be raised, but I am firmly 
convinced that prompt and decisive action is necessary if 1 of 2 possi- 
bilitis is to be avoided; namely, either a reduction in availability of 
physicians’ services or a crash program 10 or 15 years from now, when 
the shortage becomes apparent. The consequences of indecision can, 
I believe, be escaped by provision of matching Federal funds which 
would stimulate private giving and State appropriations. 

Dr. Dartey. Mr. Chairman, since we are going to run through our 
testimony before stopping for detailed questioning, I wonder if it 
would be permissible to ask Dr. Marsh and Dr. Berson to speak for 
a few minutes each as to their own needs. 

Mr. Wiuu1aMs. All right, sir. However, before you recognize these 
two gentlemen, I would like to acknowledge the presence in the room 
of Dr. Van Slyke, accompanying the Surgeon General. Dr. Van 
Slyke has been associated for many years with the National Institutes 
of Health. He has shouldered the burden of administering the Health 
Research Facilities Act, and it is generally conceded that he has done 
an excellent job. 

I am informed that he has just recovered from a rather serious 
heart attack. I am sure that other members of the subcommittee and 
all of those present express a great deal of relief and happiness over 
his recovery, and we wish him the very best in the future. 

Dr. C. J. Van Styxe (Associate Director, National Institutes of 
Health). Thank you, Mr. Chairman. That is very generous. 

Dr. Dartry. Many of us in the room here have known Dr. Van 
Slyke for many years and worked closely with him. We certainly 
share your feelings about him, Mr. Chairman. 

Dr. Marsh, would you speak very briefly to your problem ? 


STATEMENT OF DR. HOMER F. MARSH, DEAN, SCHOOL OF 
MEDICINE, UNIVERSITY OF MIAMI 


Dr. Marsu. Mr, Chairman, I am Dr. Marsh from the Miami School 
of Medicine, and I represent a school of medicine organized within 
the frame work of a private institution; pershaps I should say an 
an independent institution, because it is certainly not private. 

Mr. Witu1aMs. Doctor, is it not also recognized as one of the most 
heavily endowed institutions in the United States? 

Dr. Marsn. No; that is not true at all. I wish we could claim 
that distinction, but we cannot, unfortunately. Our university is 
completely dependent upon annual gifts. It receives very little by 
way of tax dollars. Two gifts annually, one from the county of Dade 
and one from the city of Coral Gables, in which the university is 
located, amount, in toto, to about $50,000 a year in tax moneys. 

The school of medicine, on the other hand, is in a peculiar position, 
receiving part of its operational support from the State of Florida, 
in the form of a per-student per-year subsidy. 

The school of medicine was opened in 1952, as a direct result of in- 
centive set up by the Legislature of the State of Florida, offering a 
subsidy to the first medical school to open in the State of Florida. 
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Prior to this time, there had been no medical school since about 1886, 
I think, when one had operated for three years and closed. 

At the time national funds became available to us, we had 8 months 
actually in which to open a school of medicine, and in consequence 
our basic science departments occupy a remodeled dormitory next to 
the Veterans’ Administration hospital, and I understand from our 
conversation with you yesterday you are familiar with that neighbor- 
hood. 

Mr. Wiiutams. Yes, I am. 

Dr. Mars. We occupy the building immediately east of the VA 
hospital. 

his was a building about 25 years old when we picked it up and 
began remodeling it. It is totally inadequate for the activities which 
we try to carry on there, and actually necessitates the splitting of our 
classes so that we have dual or double teaching loads through the year, 
in order to accommodate the number of students that we accept each 
year. 

Our clinical facilities, on the other hand, consist of the Jackson 
Memorial Hospital, which is a county tax-supported institution. 
Again, in order to provide for some facilities for our clinical faculty, 
we took over an abandoned area of the hospital, an old laboratory area, 
and converted this to some office space. 

This is the picture of our institution at the present time. 

We are in our sixth year of operation. We have graduated two 
classes, and in that period our faculty has been increased from our 
original 4 full-time members to at the present time about 140 full- 
time men and about 400 practicing physicians in the area who con- 
tribute their time. 

Our research activities have grown from one small grant in 1954 
till the present time, when we are handling something over $1 million 
annually in research activities. But these also are scattered, and I 
frequently say that we are occupying the back end of a firehouse, a 
remodeled morgue, and actually an old Navy brig, for part of our 
research activities. 

We are in very desperate need of physical facilities to house our 
people, because while we have been given about $1 million just last 
week to help out in the construction of a new research building, we 
find it extremely difficult to interest people in providing money for 
bricks and mortar. 

Unfortunately, for us, at least, the State tax moneys which accrue 
to the medical school annually are restricted to operational use. None 
of this money can be provided or used for building. 

We are at the present time, as I say, having to carry a double teach- 
ing load. Our faculty really has very poor facilities in which to 
earry on either their research activities or to direct the teaching pro- 
grams in the school of medicine. Our hospital which we use was 
never built as a teaching hospital. It is a service hospital, and we 
are trying to work a medical school into that type of environment. 
In consequence, we are extremely interested in this program, and at 
the moment I quite agree with Dr. Lippard that the stimulus of Fed- 
eral assistance in providing for a building will result in heavier givin 
by independent or by private citizens, groups of that sort who will 
I am sure, help out in the construction of these buildings, but who are 
not ready to put up the entire sums for the building. 
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Mr. Wuu1aMs. May Iask Dr. Marsh one question ? 

Dr. Marsh, you have certainly made a case for additional facilities 
and the replacement of existing physical facilities. Have you pre- 
sented a program to the State legislature requesting construction 
funds ? 

Dr. Marsu. We have not, because the State of Florida itself has 
just or is in the process of building facilities for a State university 
medical school in connection with the University of Florida. They 
have already invested in the neighborhood of $20 million in that 
construction, so we have not approached them. 

Mr. Witu1aMs. Do you not feel you should approach them? Do 
you not think that would be the proper place to start, and then come 
to Congress? But only after you have been turned down by your 
own people. 

Dr. Marsu. It is entirely possible, except that we continue to look 
to the national feature of medical education and medical needs, and 
we feel that it is a program into which the Federal Government 
should project itself. 

Mr. Wiu1aMs. But it is primarily a State problem, is it not, 
Doctor? I say primarily. 

Dr. Marsu. Yes; it isa State problem. 

Mr. Witt1aMs. In connection with the university there. 

Dr. Marsn. It is a State problem; but having certainly national 
implications. 

Mr. Drneett. Mr. Chairman, I would like to compliment the wit- 
ness on a very splendid job. 

Doctor, would you mind standing up so I could ask you 1 or 2 
questions, please ? 

Dr. Marsu. Yes. 

Mr. Drncetx. I would like to begin by complimenting you on a 
very fine presentation. 

Assuming you were able to expand your facilities 5 percent, do 
you think you could turn out an additional 5 percent in the number 
of medical graduates ? 

Dr. Marsu. Yes. 

Mr. Dineetx. Do you think you could turn out a competent, quali- 
fied, high-grade medical practitioner if you were able to expand your 
facilities 5 percent ? 

Dr. Marsu. I feel under the the circumstances, Mr. Dingell, working 
under extremely hazardous conditions and doing, we believe, a good 
job, with adequate facilities we could do an even better job and accom- 
modate more students, so that we can increase our enrollment and still 
turn out well qualified physicians. 

Mr. Drnceuu. Do you think they would be up to the standard pres- 
ently fixed by the American Association of Medical Colleges and the 
American Medical Association ? 

Dr. Marsn. Yes; I am sure of that. We are a completely approved 
medical school under our present situation, and we believe by im- 
proving our own physical plant we can certainly come up to standards. 

Mr. Drxeett. And you think you could expand your facilities and 
expand your graduating classes i 5 percent and still turn out good. 
competent men that would meet their approval ? 

Dr. Marsu. Yes; we are certain of that. 
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Mr. Dinceti. Doctor, I would certainly like to compliment you. 
You have been most helpful today, sir. 

Dr. Marsu. Thank you. 

Mr. Witu1aMs. Doctor, may I ask you one question. 

After you opened in 1952, you graduated your first class when? 

Dr. Marsu. In 1956. 

Mr. Witu1ams. How many students did you graduate then? 

Dr. Marsn. We started out with a class of 28 students in our first 
class and graduated 26 of those. Those were not 26 of the original 
class, but there were some transfer students among them. 

Mr. Wituiams. And in 1957, how many did you graduate? 

Dr. Marsu. In 1957 we graduated 36 students, and we expect to 
graduate 60 this year. We admitted 80 students in our first class in 
1958. 

Mr. Wii11aMs. Doctor, you are not doing too bad a job on your own 
State funds, are you? 

Dr. Marsu. No, that is right. 

i Mr. Dineett. Is that State funds or private? 
' Dr. Marsu. This isa State subsidy for operation. 
Mr. Witu1AMs. Local funds, we will put it. 
Dr. Marsu. However, I would like to point. out also that the sub- 
sidy which we receive does not. cover our entire operational budget. 
It is only a contribution from the State. It does not carry the entire 
load. 
Mr. Witu1aMs. I understand. 
Mr. Dincetu. You have not found any deterioration in the quality 
: of your graduates due to the fact that you are turning out more of 
them, have you, Doctor? 
Dr. Marsn. No, we have not. 
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Mr. Drncett. In fact, it might be fair to say you might even be 
increasing the quality a little bit ? 
) Dr. Marsu. I am certain that as we move along, the quality does 


increase, yes. 
Mr. Wuu1AMs. I am sure you hope so, anyhow, do you not? 
Mr. Drneett. Thank you, Doctor. 
> Mr. Neat. Doctor, I was interested in the amount of money in- 
volved in your research program; you say more than $1 million a 
year. May I ask the source of the funds which you receive? 

Dr. Marsu. Yes. These funds are essentially all extramural. That 
is, we receive funds from foundations, from individuals, from the 
National Institutes of Health, and various governmental and inde- 
' pendent or voluntary health agencies. But these funds are from 

»' extramural sources. They do not come from within the university’s 
- \ funds at all. 
e Mr. Neat. What percentage of those funds come through Federal 

or governmental sources, appropriations, rather than from the foun- 

d _ dations? 
\- Dr. Mars. I was a little surprised in calculating that to find that 
actually, it is around one-third that comes from Federal funds, and 
the rest of our research funds are from foundations, individuals, or 
voluntary health agencies. 

Mr. Neat. And the foundations contribute quite liberally, do they ? 

Dr. Marsu. Yes, we have fairly good contributions, and long-term 
contributions. 
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Mr. Neat. In what particular phase of research work do you 
interest yourselves ? 

Dr. Marsu. As in almost any school of medicine, we have various 
areas of activity covering almost all fields. I would say offhand 
though, that our greatest energies go to heart disease, to cancer, and 
to diseases of the aging; that is, gerontology, not simply geriatrics, 
but gerontology, the broad field of aging. Our largest grants and 
our heaviest activity lie in those three areas. 

Mr. Neat. That probably includes fellowships that are granted 
through the National Science Foundation. Is that right? 

Dr. Marsu. In the support of the research ? 

Mr. Nuau. Yes. 

Dr. Marsu. Yes, we have some fellows who are supported from 
the Foundation. 

Mr. Neat. Then, when you consider the Federal aid, you are get- 
ting some; you are not devoid of Federal aid help up to this time, are 

ou? 
: Dr. Marsu. Not at all; and we are quite appreciative of that, too. 

Mr. WriuraMs. Thank you very much, Dr. Marsh. 

Dr. Dartey. Dr. Robert Berson, the dean of the school of medicine 
of the University of Alabama, will now speak. I would like also to 
add that he worked closely with Dr. John Deitrich in the survey of 
medical education, a report of which was published in 1953. 

Dr. Berson. 


STATEMENT OF DR. ROBERT BERSON, DEAN, MEDICAL COLLEGE, 
UNIVERSITY OF ALABAMA 


Dr. Berson. Mr. Chairman, to run briefly over the development of 
our institution: The University of Alabama, which is a State-sup- 
ported university, operated a 2-year medical school from 1920 to 1945. 
In that period, all of the physicians practicing in Alabama had to ob- 
tain at least part of their education in institutions outside of the State, 
and a good many of them received all of their education there. 

In 1943, the legislature authorized the expansion to a 4-year basis. 
This was begun in 1945, and the first class was given the M. D. degree 
in 1947. 

In this initial expansion move, the only facilities available were 
those of an old charity hospital in the city of Birmingham, which was 
designed for other purposes. But the enterprise was started in what 
space could be made available in that block. 

In 1948, the university began a school of dentistry that is integrally 
related to the school of medicine, in that the same faculty teaches all 
of the subjects in the first 2 years, to both medical and dental students, 
and it was not until 1951 that the first facilities designed for this edu- 
cational mission were occupied. 

These facilities provided only for the basic science departments that 
serve both schools, with no provision whatsoever for any independent 
departments in medicine. We did achieve a dental clinic at that time 
for the clinical aspects of dentistry, partly through the Hill-Burton 
program. 

Up until the present time, the operation of all of the clinical depart- 
ments and the library and such facilities as we have for student use— 
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locker room, lounge areas, and the like—is still in these improvised 
quarters in an old hospital designed for a different purpose. 

The institution has ee fairly soundly. Its development has 
been, you might say, pushed by the action of the legislature. The first 
plans were to accept a class of 52 students in medicine, and this was 
expanded when the new building for the basic sciences were occupied, 
expanded by 60 percent for a class of 80 students per year. 

It has been nip and tuck to keep the quality of the education of these 
eople up to the level that is desirable. I think this has been achieved, 
ut with a great deal of strain, particularly on those segments of the 

faculty where we can offer them such inadequate facilities for their 
academic activities, and clinica] facilities in the hospital that are des- 
perately inadequate for an educational setting. They were designed for 
service, and when you add the need for conference rooms and seminars 
and student laboratories and the like, it is a very difficult situation. 

We have been fortunate in being awarded a construction grant under 
the Research Facilities Act which was a tremendous stimulus in get- 
ting the State to provide the matching funds for that building which 
is under construction at the moment, and also in getting the State to 

rovide the funds with which to buy land adjoining us in the heart of 
irmingham for the ultimate expansion of the facilities what they 
really need to be. 

You see, with the medical and dental schools closely related and the 
school of nursing, we have a student body of 700 or 800 people in the 
health sciences. This creates a need for student parking, locker rooms, 
lounge areas, a place to eat; actually, a place to live, which we hope to 
achieve some way in the future. 

The deficiencies we have in the way of facilities at the present time 
will be partly met by the completion of the research building. This 
will give us good facilities for research, but we will not be able to pro- 
vide in that building, because of the terms of the grant, for the aca- 
demic space for these full-time teachers in the clinical departments, 
or for the facilities of the library. 

Our library is very busy, and of course crucially important. We 
have managed to get together about 70,000 volumes of books and 

riodicals, but we have to house them in various and sundry rooms 
in the old charity hospital. It is grossly crowded. It needs expansion 
and improvement for all of these health personnel that we are trying 
toeducate as they should be. 

Another thing in which we are badly pressed for space now is some 
expansion for the facilities for the dental faculty. We have been 
lucky in being able to build up what I consider a quite strong school 
of dentistry, but as the faculty has grown and as their programs have 
expanded they have gotten to the point where they really are very 
crowded in their research areas and in some of their efforts in advanced 
education. 

This is in the special fields of dentistry beyond graduation. 

The building was designed for this later expansion, and it seems to 
me imperative that that expansion be achieved at sometime in the 
future, if we are to keep this school growing and making its real 
contribution. 

Up to this time, I think we have managed to get adequate quality 
for the education of our students, but at a great sacrifice in asking 
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these full-time faculty members to put up with what used to be a 
broom closet. We have kept them on the job partly, I think, because 
of the feeling that some progress is being made. 

The State, I think, has made a sincere effort to meet our needs, but 
its resources are limited and, of course, our needs are pretty pressing. 

Mr. Witu1ams. You would not like to compare the fiscal predica- 
ment of the State of Alabama with that of the Federal Government? 

Dr. Berson. I really do not think I am competent to answer that, 
but I have a very vivid impression that many needs of State govern- 
ment, particularly in the field of education, are very great compared 
with the resources available to meet them. 

The Research Facilities Act did provide a great stimulus to the 
State, which did manage to provide the matching money. It has 
seemed to me that the Hill-Burton program has provided the same 
stimulus to State and local government in Alabama to provide the 
matching funds for those facilities. 

I am afraid it would take a long time and would be very difficult for 
the State to provide 100 percent of the funds for such hospitals as the 
Hill-Burton program has provided, or for such needs of ours as have 
already been met. 

The possibilities of future expansion of enrollment in our institu- 
tion I think are real; but, in my own opinion, it would probably be 3 
or 4 years before it would be wise to expand our classes again. In a 
way, we are still trying to catch up with the 60 percent expansion that 
took place a little while back. I think that it will probably be 1960 
or 1961 before it would be prudent for us to think of further expansion. 

It is my own opinion from observations of other schools a few years 
back in a survey that there are really a great many schools in this 
country who desperately need to improve facilities to maintain the 
quality of education now going on; and that very few schools should 
contemplate any expansion unless there is real expansion and improve- 
ment of the facilities that they now have. 

Mr. Witu1ams. Approximately what would be the cost of the needed 
construction at the moment ? 

Dr. Berson. If we leave out of consideration our later needs for 
housing, which I think we should in this conversation, I think the 
facilities we urgently need will come somewhere between $800,000 and 
$1,000,000. 

Mr. Witu1aMs. Have you requested the Alabama State Legislature 
to appropriate funds for that ¢ 

Dr. Berson. Yes. I might add they did respond with money for the 
research building and for the land. 

Mr. Wiuu1aMs. Is there any reason to believe that they will deny 
you funds in the future for your needed construction ¢ 

Dr. Berson. Deny? Probably not. But when they can provide it 
is a very problematical thing, because it would probably have to take 
its place in relation to other needs of the university and other institu- 
tions. 

I think that since they provided our research building so recently, 
that we would probably have to be very patient before they provide 
more. 

Mr. Wiu1ams. Doctor, what is the seating capacity of Denny 
Stadium ? 
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Dr. Berson. I am not sure, but it is 25,000 or 30,000. 

Mr. Wiutu1aMs. And it cost, I am quite certain, more than $700,000 
or $800,000, and it was built in the depression; was it? 

Dr. Berson. I think so. This was before my day. 

Mr. Wuu1AMs. Is it not your feeling that if the State of Alabama 
can build a stadium in the middle of a depression, that in times when 
there is plenty of money, they should be able to furnish you $700,000 
or $800,000 to build needed facilities for medical schools? 

Dr. Berson. There is one point, and that is that the stadium was 
built out of the athletic funds that the university picked up through 
having very successful football teams and through the sale of tickets. 

Mr. Dincett. Would it be fair to say that football receipts are con- 
siderably larger than medical-school receipts? Would that not be 
an understatement ¢ 

Dr. Berson. Yes. 

Mr. Witu1AMs. Doctor, in the case of universities, are profits from 
the athletic program ploughed exclusively back into the athletic 
program or are they permitted to be used for other purposes ? 

Dr. Berson. I believe they stay in the athletic program but that 
they are not limited to the one sport; that they do finance other sports 
out of this sometimes profitable sport of football. 

Mr. Wiiu1aMs. Do you know whether Alabama University realizes 
a profit out of their athletic program ? 

Dr. Berson. It is my understanding that the athletic committee 
has always been able to retain the profits that were realized; that in 
some years these profits have been large; in the last few years they 
have not been. 

Mr. Wuu1ams. Thank you very much. 

Mr. Dinceti. Mr. Chairman, may I direct a question to the doctor ? 

Mr. Wiiams. Yes. 

Mr. Dincetu. Doctor, I was very interested in your comments, and 
I would like to compliment you on a very fine statement. 

Let me ask you a few questions: Would I be fair in saying that your 
school is fully and properly accredited by both the AMA and the 
Association of American Medical Schools ? 

Dr. Berson. Yes, sir; it is fully accredited. I believe that is proper, 
although we have had to struggle pretty hard to keep the standards 
where they should be. 

Mr. Dincetu. Let me ask you this question: Have you found that 
the AMA and the Association of American Medical Schools are fairly 
diligent in seeing that you maintain certain standards? 

Dr. Berson. Within limits; yes, fairly diligent. What I mean by 
“limits” is the frequency of being able to get around to take a very 
closelook. They are quite diligent when they do. 

Mr. Dincewu. They do generally supervise you very closely? Iam 
not trying to lead you into a trap. 

Dr. Berson. Not really very closely. I do not know, but perhaps 
Dr. Darley should explain the accrediting procedure. Schools are 
visited only at intervals that sometimes are fairly long. The school 
may request such an accrediting visit at an earlier time, or the asso- 
ciations may insist on it if they have enough opinion that things are 
in a bad way. 

I am not quite sure how long it has been since we were visited, but 
it has been several years. 
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Mr. Drncett. Am I to infer, then, that they are a little slipshod 
in maintaining the standards? 

Dr. Berson. No. I think they are diligent, but it is not practical 
for them to visit each institution each year or anything of that sort. 

Mr. Drncetn. We have had certain reactionary witnesses before 
this committee yesterday who told us we did not dare to expand our 
medical schools for fear of deteriorating the quality of our graduates. 

I was just wondering whether or not you were aware of the fact 
that we can expand if the AMA and the Association of American 
Medical Schools will be sufficient and diligent in watching the stand- 
ards that the students produce. 

Would that be a fair statement? In other words, if they will watch 
out and do what they are supposed to do instead of coming down here 
and testifying against good legislation, maybe we can get a little 
expansion of the number of our medical school graduates. 

Would that be a fair statement, Doctor? 

Dr. Berson. It is a little difficult to answer direc tly because keeping 
the quality is primarily the schools’ responsibility and the universi- 
ties, and then the accrediting agencies. 

Mr. Dinceti. Of course, maintaining the standards of being an ac- 
credited school is the responsibility of the AMA and the Association 
of American Medical Schools; am I right? 

Dr. Berson. Yes; that is right. 

Mr. Dtneetz. And they, as I understand it, place a great deal of 
emphasis on their high responsibility, and it is a very high responsi- 
bility to do this. They also place a great deal of responsibility on 
their own shoulders for maintaining “the quality of medical school 
graduates, with which I thoroughly agree. But what I am trying to 
get down to you is this fact: I would assume that I would be fair in 
asking this. Are you producing all the medical school graduates you 

can produc e inside the borders of your State? 

Dr. Berson. Oh, no, not by a long shot. 

Mr. Drneern. Are you able to. get all the graduates from other 
States to meet the defic it? 

Dr. Berson. This is very difficult to answer because I work with 
the school and not out where the need is. But I think it is fair to say 
that there is a demand for more medical service in Alabama than 
there is available to meet that demand. 

Mr. Dincexii. And in fact, in some of the surrounding States; am 
T right ? 

Dr. Berson. My knowledge is less accurate, but in a general way, I 
think this is true. Now whether this demand is exactly equal to the 
need, is another matter. 

Mr. Dincett. Would I be fair in saying that you had exported 
doctors, that some of your graduates had gone into surrounding 
States to practice ? 

Dr. Berson. Yes; there is a little interchange. I think we are in 
about equilibrium, with about as many leaving our State as coming 
into our State from surrounding areas. 

Mr. Drincett. With regard to the doctors coming into your State, 
could you tell us where they come from? Do they come from sur- 
rounding States or from medical schools far distant from your State? 
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Dr. Berson. Largely from surrounding States. A very large num- 
ber of them come from Tulane, New Orleans, but occasionally indi- 
viduals come from a much greater distance. 

Mr. Dince.yi. Have you got any from the Mississippi schools? 

Dr. Berson. I am not sure, but I do not think many. They have not 
graduated many over there. 

Mr. Witu1AMs. I think they have graduated but a few classes, have 
they ? 

Mr. Dincerx. But you have been sending graduate physicians to 
Mississippi, have you not, Doctor ? 

Dr. Berson. Only a few. 

Mr. Drncety. Tulane sends some into Mississippi; am I correct ? 

Dr. Berson. Yes. 

Mr. Dincextx. Tulane is in Louisiana? 

Dr. Berson. Yes, New Orleans. 

Mr. Drincexix. Does Louisiana get any graduates from Mississippi 
schools ? 

Dr. Berson. I suspect they will when Mississippi schools have been 
in production for a good while. There is a certain amount of moving 
around of doctors after they are graduated. 

Mr. Wittrams. You have received a great number who went 
through our 2-year medical program over there, have you not ? 

Dr. Berson. We received a small number because we only got on a 
4-year basis about 10 years before Mississippi did, and there were a 
few in each of those years. 

Mr. Dineoeiy. Let me go back to the business of accrediting and 
responsibility for it. 

Would I be fair in saying that if a school can meet the standards 
set up by the AMA and by the Association of American Medical 
Schools, and if they can establish a 5-percent expansion in the number 
of graduates that they can turn out, that the quality of those graduates 
would not necessar ily be impaired? Would that be a fair statement? 

Dr. Berson. I think that is right. 

Mr. Dincett. And not only that: That if there was an impairment 
in the quality of graduates, it would be at least a responsibility of the 
distinguished American Medical Association and the Association of 
American Medical Schools ? 

Dr. Berson. It would be partly their responsibility and, of course, 
the responsibility of the institution itself. 

Mr. Dincetxi. And that would be the responsibility which they have 
taken upon themselves. Would that not be a fair statement? 

Dr. Berson. Yes. 

Mr. Dincety. And it would be, in effect, a failure by the AMA 
and the Association of American Medical Schools to maintain the 
proper standards, and they would be charged with failure to behave 
properly under the circumstances. Would that not be a fair state- 
ment ? 

Dr. Berson. In principle: yes. 

Mr. Dinceti. I want to thank you very much, Doctor. You have 
been most helpful. 

Mr. Neau. Doctor, may I ask you, in your opinion, does the AMA 
together with the Association of American Medical Schools seem to 
be neglecting your institution in any way ¢ 
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Dr. Berson. Oh, no; not at all. 

Mr. Nrau. Insofar as you know, the same attitude has not applied 
to other States? 

Dr. Brrson. I think that they discharge this responsibility ex- 
ceedingly well. The one point I want to ‘make is that in my own 
opinion ‘responsibility for standards is shared. The institution it- 
self has a primary responsibility for seeing that the man who is 
awarded that degree deserves it. This is also shared by the two 
associations who serve in a national sense, have some criteria, receive 
some information every year, and make periodical visits. 

Mr. Neat. In other words, local institutions are quite familiar with 
the requirements of standards set by these two organizations, and 
they make every effort available to them to meet those requirements ; 
is that true? 

Dr. Berson. That is correct. 

Mr. Neat. I think perhaps the members of the committee might 
like to have you discuss just a little more in detail wherein the ordi- 
nary municipal or State hospitals existing in college towns where 
you have university medical schools fail to meet the requirements of 
today with regard to standards. 

Dr. Berson. I might start with our own institution. 

Mr. Neat. Would you do that? 

Dr. Berson. This 600-bed hospital has been developed over a 
period of 60 years in the city of Birmingham, and had a long check- 
ered history of development. Its primary mission was to provide 
service to sick people and get them out as quickly as possible. 

In this concept, the physical facilities that are provided in the 
emergency, in its clinics, in its wards, in its laboratories, are of mini- 
mum size and type to meet this service need at a level that the com- 
munity would accept when the hospital was in each stage of its exist- 
ence. 

When you try to add to that system the education of 80 3d-year 
students and 80 4th-year students, with the interns, the residents, 
the full-time faculty, and the voluntary faculty, you create a need 
for more room in each of these areas, so that the student and his 
teachers can not only participate in service but can also sit down 
and write their observations, where there can be supervision and 
discussion. 

Mr. Neat. I think you have established this one thing: It is almost 
essential, if these medical schools are going to meet the present re- 
quirements, that they can no longer depend on the old piecemeal 
institutions, but are usually going to have to require well-laid-out 
and well-planned additional construction in order to meet those 
demands. 

Dr. Berson. This is almost certainly true, sir. We have had archi- 
tects and engineers study our existing plant exhaustively to try to 
come up with what it will take to make this existing structure serve 
its educational needs adequately. 

We have a nice 2-inch report. The rough estimates are that it 
would cost $2.5 million, and be difficult at that to remodel and to rear- 
range within the existing buildings. 

Mr. Neat. Just not economically feasible? 

Dr. Berson. Pretty close to being impractical. 








ied 


eX- 
wh 
it- 
. is 
WO 
ive 


ith 
ind 
its 5 


ght 
rdli- 
ere 
3 of 


ra 
ack- 
ride 


the 
ini- 
om- 
cist- 


year 
nts, 
reed 
his 
own 
and 


most 
t re- 
meal 
l-out 
hose 


rchi- 
‘y to 


serve 


at it 
rear- 





ei RESIZE 


HEALTH RESEARCH FACILITIES 109 


Mr. Neat. Thank you, Doctor. 

Mr. Wit11ams. Thank you, Doctor. 

Dr. Marsu. May I have an opportunity to clarify a point? 

When we were speaking of the number of students which we have 
oraduated and the size of the class, I am afraid that it might have 
been inferred that since we started out with a small class, we have 
simply been adding on numbers without any particular plan. 

This is not true, because in the very beginning of our medical 
school we had planned for a class of 75 students. The reason we 
did not take 75 in our first class, the reason that we have moved up 
stepwise. to 75 students, is because in those early periods—and actually 
I frankly had 7 weeks to open the school of medicine—it was im- 
possible to bring our faculty together at that time. We were re- 
modeling facilities actually during the period that we were doing our 
instruction in classes. So we had planned orginally to have a school 
of the size of 75 students. 

We did start out with only 28 students. We increased the next 
class size. We increased the one after that on a stepwise basis to 
give us an opportunity to bring our faculty together. 

So we are at our maximum level at the present time, but it is a 
level which was planned from the opening of the school. 

Mr. Witu1AMs. Doctor, let me ask you a question while you are 
here. What is the home stadium of the football team ? 

Dr. Marsu. Orange Bowl. 

Mr. Wititams. How large was the Orange Bowl 10 years ago? 
What was the seating capacity ? 

Dr. Marsu. I am sorry; I do not know. I ama relative newcomer 
to Miami. 

Mr. Wit1aMs. I think I can tell you that it was in the vicinity of 
some 30,000. 

Dr. Marsu. I do not know, but it probably was. 

Mr. Wiu1aMs. But today it seats some 80,000; does it not? 

Dr. Marsn. Yes. 

Mr. Witutams. That Orange Bowl has been built by whom; by 
the State of Florida or by the University of Miami? 

Dr. Marsu. No; this was built by the Orange Bowl Corp. which 
was actually a group of private citizens who built the Orange. 
The university does not have its own stadium. It only rents the 
Orange Bowl for its games. This was a private endeavor. 

Mr. WituiaMs. They do not have too much trouble, Doctor, in these 
pesrets endeavors, to build stadiums. Take the Sugar Bowl in New 
Jrleans. But it seems tremendously difficult to get private organ- 
izations to build medical schools. Can you explain that? 

Dr. Marsu. I think perhaps the difference is that it is a matter 
of business. This group of citizens in Miami who built the Orange 
Bowl realize an annual profit, a return from their investment. They 
do not realize a dollar return, except very indirectly, from an invest- 
ment in educational facilities. 

I think perhaps it as simple as that. It is a business proposition. 

Mr. Witutams. Thank you. Of course, that does not hold true 
in the case of the University of California or Stanford University 
or the University of Mississippi or the University of Alabama where 
the school funds do go into the building of buildings. 


— 





110 HEALTH RESEARCH FACILITIES 


IT will add the University of Michigan. 

Mr. Dinegexr. It would be fair to say that the football teams of the 
schools that my distinguished friend just mentioned gross a sub- 
stantial sum of money; whereas the medical schools are usually 
operated ata loss. Would that not be a fair statement / 

Dr. Mars. That is true. 

Mr. Wiuu1aMs. I might inform the gentleman from Michigan that 
the State of Mississippi has one of the finest, most up-to-date medi- 
cal-school plants in the United States, and every nickel of it was 
financed by the very, very poor penurious State of Mississippi. Mis- 
sissippi, so far as 1 know, has not asked for a Federal crutch. The 
State of Mississippi has not. 

Mr. Dincet. I would like to compliment the State of Mississippi 
on a fine medical school. 

Dr. Dartry. Mr. Chairman, I think Dr. Berson’s statement brings 
out the fact that there is much more to education for health services 
than the training and education of physicians. He certainly em- 
phasized the importance of dentistry. 

Next, I think Dr. Herz would like to take over. 

Mr. Drncett. May I be excused to ask Dr. Darley one question ? 

Doctor, do you know of any medical school in the United States 
which opposes any one of these bills ? 

Dr. Dartey. No; I know of no school that is opposing them. 

Mr. Drncetxt. No medical school opposing them ? 

Dr. Dartey. This resolution that I introduced was passed unani- 
mously at the last meeting of the association, and every school was 
present. 

Mr. Drineeu. Sir, you are speaking on behalf of the dental schools 
now ¢ 

Dr. Darter. Yes. 

Mr. Dinceti. Do you know of any dental schools that oppose this? 

Dr. Dartry. No; the Dental Association has been here 4 times 
since 1949 recommending aid to dental schools. 

Mr. Drncetx. I certainly compliment you and the association, sir. 

Mr. Witu1ams. Doctor, do you know anybody who likes to refuse 
a gift or a windfall ? 

Dr. Dartey. That would have to be answered by qualifications. It 
always depends upon the conditions obtained. In general, I think 
it is human nature to welcome a boost. 

Mr. WituiaMs. Certainly. 

Dr. Dartey. I think we certainly would. 

Mr. Witu1ams. I know very few people who oppose raises in their 
own salary. 


STATEMENT OF DR. FRANCIS J. HERZ, MEMBER OF COUNCIL ON 
LEGISLATION, AMERICAN DENTAL ASSOCIATION 


Dr. Herz. I am from San Francisco, Calif., where I am engaged in 
the general practice of dentistry. I am also the chairman of the board 
of trustees of the College of Physicians and Surgeons. We operate 
a dental school at the present time. 

I am here as a member of the council on legislation of the Ameri- 
can Dental Association. With me is Dr. Shailer Peterson, of Chi- 
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cago, Ill., who is the secretary of the association’s council on dental 
education. 

We are here today to present the association’s position on the three 
proposals before this committee to provide grants-in-aid to dental 
schools and related institutions for constructing teaching and re- 

search facilities. 

The American Dental Association has a membership of 90,000. It 
represents more than 80 percent of the Nation’s dentists. 

The American Dental Association urges Congress to enact legis- 
Jation which would provide Federal grants-in- -aid funds to assist in 
the construction, expansion and remodeling and equipping of vitally 
needed teaching and research facilities for the Nation’s dental schools. 

Specifically, the association recommends that grants be adequate to 
assist the existing 47 dental schools to fulfill ‘their essential needs 
over the next 5 years. We estimate the total cost of this 5-year pro- 
gram will be somewhere in the neighborhood of $95 million. 

The association also recommends that provisions be made for the 
construction of at least 8 new dental schools during the next 5 to 10 
years. The association estimates that the total cost of this construc- 
tion will be in the neighborhood of $30 million. 

Dr. Peterson will amplify these recommendations in his statement. 


STATEMENT OF DR. SHAILER PETERSON, SECRETARY, COUNCIL 
ON DENTAL EDUCATION OF THE AMERICAN DENTAL ASSOCIA- 
TION 


Dr. Pererson. Members of the committee, I would like to expand 
a little bit upon the words that Dr. Herz has already mentioned to 

ou. 

In the first place, as he has indicated, the American Dental Asso- 
ciation has consistently been on record and been willing, for the dental 
schools of the United States, to accept Federal aid. 

Actually, we have testified before this same committee on at least 
two other occasions, and before other committees, as well, on research 
grants. Similarly, we have also been on record indicating that we 
will be willing to have qualified students receive grants, whether they 
be scholarships or whether they be loan funds. 

The basis for the willingness to accept these Federal funds is based 
upon the basic philosophy of the American Dental Association, as 
was indicated in some of the discussion yesterday. 

We recognize that while we have a ratio, nationally, of 1 dentist 
to 1,886 people, that, actually, with the increase in population of the 
Nation, we are not possibly keeping up with that increase. We esti- 
mate that in 1975 our ratio will have climbed to 1 dentist to about 
2,200 people, which, of course, is a much less favorable ratio. 

We also recognize that, while there is a difference between needs 
and demands, actually, we are not able, even with this present ratio, 
to conduct the kind of dental care that we believe is necessary. 

We have done a great deal, I believe, by way of trying to augment 
and help our own ‘situation. We believe that it is not possible, no 

matter how fast we produce schools and still maintain standards, 
to still produce enough dentists so that this ratio will be maintained, 
because the program is exhaustive, extensive, and expensive, 
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Therefore, we do want to have the dentists make wide use of dental 
auxiliary personnel. For that reason, we are also on record in want- 
ing more dental hygienist schools, schools for the training of dental 
assistants, and schools for the training of dental laboratory 
technicians. 

These programs are less costly and less expensive than educating the 
dentists. Those extra hands will place dentists in the position of 
rendering a greater amount of service to more people more effectively. 

We are also particularly concerned, not only with the extension of 
personnel and producing more personnel, but we want more research 
to be done, and we want, particularly, to have this research designed 
so that it will help in the field of preventive dentistry and thereby re- 
lieve pain or eliminate dental diseases with which we are so concerned. 

Another point that we have made consistently, and particularly 
during the past 12 years, is that, in order to provide more personnel, 
we have advocated better means of selecting qualified students. We 
have about twice as many students now making applications for our 
dental schools as we can possibly accept. 

They are also of high caliber, but, because of increasing the selec- 
tive process, improving the means by which the qualified student can 
be admitted into dental school, we have been able to reduce the mor- 
tality rates significantly because it is extremely expensive to educate 
personnel. When they do fail in the second or third year, those places 
are lost forever. 

We have reduced our mortality from 15 or 16 percent a few years 
ago, so that in our 4-year program we lost no more than 7 or 8 per- 
cent of all the student body though poor scholarship. That is about 
as good a record, I believe, as any profession now has. 

I think it is interesting, at this point, probably, to make another 
comment relative to the progress that has hate made over the last 10 
years without having any Federal grants other than the grants that 
we have received for research and the like. 

Actually, the schools themselves, as Dr. Lyons pointed out. yester- 
day in his comments, have actually spent something like $6024 mil- 
lion in capital expenditures. That is entirely in addition to their 
operating costs. 

We believe that speaks pretty well for the dental schools and their 
desire to do something about bringing up the standards and, also, 
expanding their school systems. 

Derise this 10 years, this expenditure of funds has actually meant 
that we have added, to the number of dental students that have grad- 
uated every year, about 1,707. We have increased the number of grad- 
uates of dental hygienist schools by about 647. We have increased 
the number who are enrolled currently in our postgraduate programs 
over a thousand a year during this 10-year period. 

It is also interesting in the same connection, I believe, to note that 
we have 22 States in the United States that do not have dental schools. 
Therefore, as Dr. Lyons was pointing out yesterday, many of these 
schools have to serve the residents of more than one State. Twenty- 
seven States, in other words, including the District of Columbia, do 
have dental schools. 

Nineteen of the dental schools are State supported. The others are 
all entirely privately supported. 
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In fact, if there is time a little bit later, it might be well to have 
Dr. Herz comment about the needs of his own school, which is a pri- 
yately supported school in San Francisco. 

I have one other word in regard to the needs of the schools and 
their desire for expansion. 

The question was asked a moment ago whether there are schools 
that do not want or would not accept Federal aid. To our knowledge, 
there are none at the present time. 

When some of these bills were originally introduced we had some 
college presidents indicating that they would not permit certain of 
their professional schools to accept Federal grants of any kind. 

Mr. Dincett. Why was that, sir? 

Dr. Prererson. I do not know the reason, frankly. We were told 
that they had policies already established by their own board of trus- 
tees which would prevent it. Their reasons were never given directly 
to us. But since that time, all of the schools, to my knowledge, have 
actually requested grants. 

Mr. Dincetu. Are you referring to dental schools? 

Dr. Pererson. Only dental schools. I cannot speak in terms of the 
medical schools. In terms of the dental schools themselves, we find 
that currently the schools now have on hand around $1014 million at 
the moment which could be used either for construction or for match- 
ing purposes. I am talking about our 47 dental schools, including the 
1 in Puerto Rico, keeping in mind also that 4 of those schools are 
just new in existence. That is, they do not have their entire 4-year 
program in operation. 

They also predict that in a 5-year period they will have raised that 
to around $4024 million, which again, would be available for con- 
struction, whether it is matchable or not. 

Obviously, they want the matching funds because they want to ex- 
pand the potentials of their program just that much more. 

If this forty and two thirds million could be matched, even on a 
50-50 basis—there being no objection to the increment given on the 
additional basis—that would provide for construction in an amount 
around $94 million. That is, in terms only of existing schools. 

In addition to that, we would think in terms of about 8 to 10 new 
schools being produced during that time. These would probably cost 
roughly $30 million to $35 million. So, therefore, you can readily 
see that even with our currently operating dental schools that we 
would use up the funds that have already been allocated in terms of 
these bills. 

Another point that I would like to make is the particular needs that 
the schools have for this expansion. Many of the schools have had 
rather a difficult time in the last few years because their physical facil- 
ities have deteriorated rather badly while the considerable amount of 
funds that have been spent have not made it possible to keep the 
buildings and equipment in the shape that we would like. 

Out of the 47 schools, perhaps 6 of them are sufficiently new that 
they would not require additional building or additional grants. 

There are probably another 6 to 10 that really are in dire straits in 
terms of doing something to improve their facilities. 

Mr. Wiiu1ams. What schools are those, Doctor ? 
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Dr. Pererson. I would prefer not to give all the names, but I could 
certainly do it if you would like. 

Mr. Witu1ams. Would you name 1 or 2? 

Dr. Prrerson. Physicians and Surgeons in California is in dire 
straits. I am sure that Dr. Herz would be glad to tell you that they 
are really in a tough spot. 

Mr. Wiiu1ams. Do you include any public-supported schools in 
that category ? 

Dr. Pererson. No. There actually are none that are publicly sup- 
ported that are in the same shape. 

If we were to pick out the six schools that need funds, probably 
more than any of the others, they would be of the private schools. 

Of the new schools that have been actually established recently, 
like the University of Puerto Rico, those are normally of the State 
variety—West Virginia, North Carolina, and the like. They will not 
need funds of any proportion until they get far enough to expand 
further. 

Do you have any questions ? 

Mr. Witi1aMs. That answers my question. 

Dr. Prrerson. The needs that we have for expansion, not only in- 
clude classrooms, laboratory space, and all that goes with it, but in 
addition to that we need, obviously, research space. 

Some questions have been raised in the past as to why the dental 
schools did not utilize as much of the building funds as were available 
on a matching basis. The reason for that is rather easy to under- 
stand, because these funds that they did have available, they would 
like to have used for construction of facilities to be used for educa- 
tional purposes. 

They realized that any of the funds that they spent for research ob- 
viously would have to take away from the undergraduate programs. 

We feel that our major responsibility is to the undergraduate stu- 
dent, in spite of the fact that research is as important as it is. 

There are some schools in which the whole matter of faculty also 
becomes rather a vital problem. We now have roughly 1,100 full- 
time faculty members in these 47 dental schools. We have approx- 
imately 3,000 giving part-time instruction. I would say that prob- 
ably 75 to 80 percent of those 3,000 give one-half time or more. 

In other words, it is quite different from the picture a few years 
ago when we had a great many people who gave a half day or 1 day 
to teaching programs. 

While faculty salaries have increased notably in the last 5 or 6 years, 
still they need to retain, at the high level, the salary range, or we 
would not be able to maintain the high caliber of teaching that is now 
being done. 

We are trying to look to all means and all methods whereby all ad- 
ditional funds might be secured, and also so that improved teaching 
facilities might be acquired, whether it means by an increase in the 
funds actually allocated or whether it means by some other technique. 

Therefore, there is considerable research now in teaching methods 
being done in all of our dental schools. We are also doing quite a bit 
of work in terms of research in practice methods, arrangement of 
dental offices, and the like. 
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Also, some of the research has dealt with high-speed equipment. 
We think that is extremely important because it will enable a single 
dentist with his auxiliary personnel, to render a greater service to more 

eople. 

Mee that same line, you might be interested to know that parallel 
to our whole program of desiring to train more auxiliary personnel, 
we are now including in our requirement for accreditation that every 
dental school train every dentist before he graduates on how to use 
the auxiliary personnel more efficiently and more effectively, which 
again we hope will cut down on needs which we cannot meet at the 

resent time. 

We have the philosophy that when a student enters a dental school, 
he is not registering merely for a period of 4 years, but that he is 
registering for life. We think that a dental school has a real respon- 
sibility to every dental graduate that it puts out. We think that, 
in turn, every dental graduate, when he becomes an alumni member, 
ought to look to that school and get from that school continued edu- 
cation to let him keep up with the standards of dentistry and dental 

ractice and also help him to acquire those techniques and that 
oe ei so that he can work efficiently and effectively in his dental 
office. 

One last point that I would like to make in view of our whole study 
of this entire problem is that we are just now entering upon a 2-year 
survey of dentistry, which is supported partially from the funds of 
the American Dental Association and 1 or 2 foundations. 

This, again, is designed not just to study dental education, but to 
study also the practice of dentistry, because we want to be able to 
serve a greater number of the population with the personnel that we 
can foresee in the future that can come out of dental schools, dental 
hygiene schools, and other educational institutions. 

rentlemen, I thank you for the time that you have given me. 

Mr. Neat. Doctor, may I ask you: Do the alumni of your dental 
schools make any great amount of contribution to the mother institu- 
tions toward the upkeep of the operation? Do you get any support 
from your alumni? 

Dr. Pererson. There are about three schools, Doctor, that do have 
rather significant support. One is Dr. Herz’ school, P. N. & S. in San 
Francisco. 

We have just completed the survey. I am sorry that the data was 
not tabulated fast enough so that I could bring it to you. 

I would say that, in general, the alumni support is rather poor, na- 
tionwide, to the dental schools. 

Mr. Neat. Purely voluntary ? 

_ Dr. Pererson. Purely voluntary, yes. In 2 or 3 schools like Kansas 
City and P. N. and S. the alumni program is fairly strong. Our pro- 
gram is that of encouraging continuing education so our alumni 
groups will make demands upon their schotla and they in turn will 


pay the school for some support for those additional teachers that are 
required, which, in turn, will raise the standards of the entire educa- 
tion institution. 

Does that answer your question ? 

Mr. Neat. Yes. 

Mr. Dinceti. May I be recognized ? 
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Mr. Wiiu1aMs. Yes. 

Mr. Dineetx. Doctor, if you get every cent that is in these several 
bills before us, if you g vet the money that you were telling us you hope 
to have available over the next few years, would you still be able to 
meet the projected needs of the people of this country for doctors of 
dentistry ’ 

Dr. Pererson. Even with these additional funds and the 10 schools 
that we predict will be created in this length of time and with the 
expansion which this money. would provide, we will not be able to 
maintain the ratio of 1 to 1886 by 1975. We would have had to 
have 3 years ago, for a period of 20 years, an additional 800 students 
craduate before this entire 20- -year period. 

We are falling backwards so rapidly. That is why we have to look 
to these auxiliary aids to help us out of our pinch. We must do 
something, and that is why we are not only looking for funds, we are 
looking for other methods by which this improvement can be made. 


Mr. ‘Chairman, I forgot to mention earlier that I would also ask if 


we could present some of this data in a report which could be sub- 


mitted at a later time. 
Mr. Wiru1ams. The committee will be glad to receive that. 
(The information referred to follows :) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION ON H. R. 6874 AnD 6875, 
H. R. 7481 anp H. R. 11913, LEGISLATION AUTHORIZING CONSTRUCTION GRANTS 
FOR HEALTH, SCIENCE TEACHING AND RESEARCH FACILITIES 


PART I 


Mr. Chairman and members of the committee, I am Dr. Francis Herz of 
San Francisco, Calif., where I am engaged in the general practice of dentistry. 
I am a member of the council on legislation of the American Dental Associ- 
ation. With me is Dr. Shailer Peterson of Chicago, Ill., who is secretary of the 
association’s council on dental education. We are here today to present the 
association’s position on the three proposals before this committee to provide 
grants-in-aid to dental schools and related institutions for constructing teaching 
and research facilities. The American Dental Association has a membership of 
90,000 and represents more than 80 percent of the Nation’s dentists. 

Policy of American Dental Association.—Representatives of the American 
Dental Association have testified before Congress in support of Federal grant- 
in-aid legislation for assisting the dental schools four times since 1949. In that 
year the association’s house of delegates adopted the following resolution at 
its annual meeting: 

“Resolved, That the American Dental Association approve the policy that 
Federal funds, with justification, might be appropriated in support of dental 


education programs, provided that such funds when appropriated should be | 
accepted with the understanding that the Government shall not exercise any 7 


control over, or prescribe any requirements with respect to, the curriculum, 


teaching personnel, or administration of any school or the admission of appli- | 


cants thereto.” 

Each of the bills which are the subject of these hearings is in keeping with 
the policy of the American Dental Association. 

Recommendation.—The American Dental Association urges Congress to enact 
legislation which will provide Federal grant-in-aid funds to assist in the con- 
struction, expansion, remodeling and equipping of vitally needed teaching and 
research facilities for the Nation’s dental schools. Specifically, the association 
recommends that the grants authorized be adequate to assist the existing 47 
dental schools to fulfill their essential needs over the next 5 years. The total 
cost of this 5-year program would be $95 million or thereabouts. 

The association also recommends that provision be made for the construction 
of at least 8 new dental schools during the next 5 to 10 years. The association 
estimates that the total cost of this construction would be $30 million. Dr. 
Peterson will amplify these recommendations in his statement. 
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The detailed information on the specific financial needs of the dental schools, 
which Dr. Peterson will present, will illustrate that Representative Roberts’ 
bill, H. R. 11913, is best adapted to meeting the essential requirements for ex- 
panding dental teaching and research facilities. 

At this time, I should like to call upon Dr. Shailer Peterson, secretary of the 
council on dental education. Dr. Peterson is a specialist in the field of educa- 
tion, having obtained his doctorate in that field. 


PART II 


I am Dr. Shailer Peterson, of Chicago, Ill. I am secretary of the council on 
dental education of the American Dental Association and am here to present 
the association’s position on the legislation that has been proposed to stimulate 
the construction of critically needed educational and research facilities in 
dentistry. 

This committee has available to it the very excellent staff report assembled 
in 1957 by the professional staff of the committee on the basis of data submitted 
by the American Dental Association and other agencies concerned with the 
educational and research needs of the dental institutions in this country. It 
is not my intention to review the information which has been provided in the 
report prepared by your staff other than to submit more current information 
where available and to supplement some of the data which were not available 
in complete form at the time the staff report was prepared. 

Present capacity of the dental schools.—There are now 47 dental schools in 
operation with an enrollment of 15,645 students. Of this total 1,052 students 
are enrolled in graduate, postgraduate, and special courses and 1,314 are enrolled 
in dental hygiene courses. (An additional 842 dental hygiene students are being 
trained in 10 schools which are not affiliated with dental schools, but which 
offer programs that have been approved by the American Dental Association.) 
Four new dental scools have been opened since October 1956 and have increased 
undergraduate dental student enrollment by 126. 

From October 1955 to October 1957 undergraduate dental school enrollment 
has increased from 12,730 to 13,279; the number of students engaged in special 
studies or seeking an advanced degree has increased from 539 to 597; the number 
of dental hygiene undergraduates has increased from 1,160 to 1,340; the number 
of continuing or refresher students has increased from 4,673 to 5,017. The 
continuing expansion of training programs offered by the schools in these years 
reflects the constant effort of the schools to meet the growing demand for dentists 
and dental auxiliaries made necessary by the prevailing population growth and 
the replacement of dentists and auxiliaries lost through death and retirement 
from active practice. 

With the single exception of last year, the number of dental graduates has 
increased each year for the past decade and can be expected to continue this 
increase for the next several years. It is estimated that nearly 3,100 dentists 
will be graduated in June 1958, and that by 1961, when all of the existing schools 
will be graduating students, the number of graduates will reach about 3,400. 
However, when the death and retirement rates for dentists are taken into con- 
sideration, and in view of the rapidly increasing population growth in this 
country, the efforts that have been made by the dental profession and dental 
educators are not adequate to maintain the proportion between dentists and 
population as it exists today. Data supporting this statement and observations 
on other factors which substantiate the clear need for an expanded program 
for producing dental manpower are available in many of the publications of the 
American Dental Association and will be submitted for the records of this 
committee. 

Research activities conducted in the dental schools.—aAs is true in all scientific 
and professional fields, the educational institutions are responsible for the con- 
duct of a large part of the research in the field. In dentistry, it is estimated that 
more than 80 percent of the research is conducted in dental schools and closely 
related academic facilities. Among the many reasons for this condition is the 
very essential relationship which exists between higher education discipline 
and research in that field. One of the important criteria used by the council on 
dental education in its evaluation of dental education programs is the existence 
of an active program of research, as indicated by the following statement from 
the Requirements for the Approval of a Dental School: “The mere prosecution 
of routine class and laboratory assignments is purposeless without genuine 
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scientific approach; no dental school fulfills its mission unless the spirit of 
research permeates the activities of both teachers and students. * * *” 

Although the dental schools have been cognizant of this important responsi- 
bility for a number of years, they have been handicapped in developing a truly 
effective program by the lack of adequate financial support. As recently as 10 
years ago Federal support of dental research was practically nonexistent. Up 
to that time, despite the fact that dental disease is the Nation’s most prevalent 
disease—afflicting 95 percent of the population—there was no coordinated plan 
under which personnel and facilities could be marshaled for an investigation 
into the causes of dental disease. Through the support given to the activities 
of the National Institute of Dental Research by Congress, a significant program 
of dental research is now a reality and investigators from all parts of this 
country are now making an intensive search into the nature of oral diseases 
and their relation to the general health of our people. This expansion occurred 
chiefly as a result of the appropriations provided by the Congress in 1956 and 
1957 for grants to the dental schools and other dental research centers. 

It must be recognized, however, that this program is yet in the beginning 
stages. In terms of the research capacity of this Nation, the potential in the 
area of oral disease investigation has only been touched. Much more needs to 
be done; for example, with available personnel and facilities, the dental schools 
are in a position to carry on at least a hundred projects in addition to those 
being conducted and those to be activated this year. The growth of research in 
the dental schools, moreover, is essential to a continuing improvement in the 
standards of dental education. 

As will be pointed out in later sections of this report, the dental schools have 
been able to expand considerably their facilities for educating dental students 
during the past several years and presently have plans to expand still further 
in the future. The need for increasing the space for training additional dental 
and dental hygiene students has been so great, however, that the schools have 
not been able to participate as many would have liked in the Health Research 
Facilities Act. The council reported to this committee in June 1955 the amount 
of construction funds that might be utilized by the dental schools for the con- 
struction of research facilities and was concerned when the participation of the 
dental schools in this program did not approach the extent that had been 
indicated. However, further investigation into this matter confirmed the fact 
that the dental schools were confronted with the very difficult decision of how 
the funds which they had available for matching construction grants might best 
be used. Even though many of the schools need expanded research facilities 
desperately, and even though most of the sehools could have qualified for grants 
under the terms of the Health Research Facilities Act, they felt constrained 
to withhold applications for the purely research construction grants in anticipa- 
tion of a Federal matching grant program which would be usable for the con- 
struction of both teaching and research facilities. 

I am confident that the dental schools wil! participate to a substantial extent 
in the matching grant program for the construction of research facilities if legis- 
lation is approved which would make possible the construction of both teaching 
and research quarters. The bill introduced by Representative Roberts, H. R. 
11913, particularly is a realistic approach to a solution of the problem which 
has confronted those institutions that feel an obligation to expand both teach- 
ing and research facilities and which do not have the funds to engage in purely 
research construction at the possible expense of the essential construction of 
more educational facilities. 

Alternatives confronting the schools in providing dental care for the future.— 
It appears now that the population projection of 22814 million by 1975 is 
realistic. American Dental Association statistics show that in 1955 there were 
87,599 dentists in active practice for a population of 162,248,000. This would 
indicate a dentist-population ratio of 1 to 1,886. On the basis of the present 
number of dental-school graduates, it can be estimated that by 1975 there will 
be about 104,461 dentists in active practice. This is an adjusted figure which 
allows for a normal rate of death and retirement of dentists now in practice. 
In this projection there would be a dentist-population ratio of 1 to 2,187 by 1975. 
To maintain the 1955 ratio of 1 to 1,886, the schools would have to graduate 
16,669 more dentists than their present capacity will permit, or about 833 more 
students per year, over the 20-year period. 

Many leaders in the profession and many dental educators view these statistics 
with real concern. To provide sufficient manpower in the future to maintain 
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1955 levels of dental care, which is a conservative basis for there is every reason 

to believe that the percent of the population seeking dental care will continue 

to increase, there would appear to be four alternate methods that should be 

given serious consideration : 

. Expand existing facilities through remodeling and additions to present 
school plants. 

. Construct additional new facilities. 

. Increase the use of dental auxiliary personnel. 

. Expand the dental research program. 

The schools will work toward a solution of the problem by using 1 or more of 

these 4 approaches, each doing so within the limits of its financial ability to 

expand and its present need for additional space and new equipment. 

Expansion of facilities for teaching and research through remodeling.—The 
council on dental education recently conducted a survey of the dental schools to 
determine the extent to which their enrollments could be increased if Federal 
matching funds were aVailable. A summary of the data from this survey is 
presented in exhibit A to this report. According to the information submitted 
by the schools, if matching funds were made available, the existing schools 
would be in a position to expand their undergraduate enrollments by 636 dental 
students a year within the next 5 years. An additional 594 dental hygiene 
students could be accepted into these expanded facilities, according to the survey 
results. Twenty-five schools (53 percent) would start new programs to train 
auxiliary personnel; 10 schools (22 percent) would start new programs to 
train an additional 225 dental hygiene students per year; 17 schools (36 percent) 
would plan to have training programs for dental assistants; 7 schools (15 per- 
cent) would expect to introduce new programs for the dental laboratory tech- 
nician. Thitry-four schools (72 percent) intend to enlarge their facilities for 
conducting research; 35 schools (74 percent) would remodel or build new 
facilities to increase the number of graduate degree programs; and 34 schools 
(72 percent) would provide additional study programs for the postgraduate 
student. It is obvious from these figures that even without the addition of new 
schools to the present 47 now in operation, enrollment capacity for undergradu- 
ate, graduate, and auxiliary personnel would be increased in impressive numbers. 
In this 5-year period, coincidentally, with the increase in the size of its physical 
plant, the quality and scope of dental education would also be improved. By 
additions to the physical plant, the purchase of new equipment for science 
laboratories and clinics, the teaching and research programs at many schools 
would gain in both effectiveness and efficiency. 

In addition to this expansion of existing facilities, there are definite plans to 
establish 2 new dental schools within the next 2 years and reasonable assurance 
that an additional 7 or 8 schools will be put into operation within the next 10 
years. The two schools for which nearly definite provisions have been made 
are in Kentucky and Florida. There has been serious discussion of the possibility 
of establishing dental schools in the following States: South Carolina, Okla- 
homa, New York, Connecticut, California, Colorado, and possibly in Utah. 
There is no doubt that the existence of a Federal matching grant program for 
construction of teaching facilities would hasten the establishment of these 
Schools and, in at least some of the cases, it is unlikely that the schools could 
be established without a Federal matching grant program. On the basis of a 
two-thirds matching grant for new construction, it is estimated that the two 
States which have definite plans at the present time would request grants of about 
$5 million. If the 10-year provision for new construction were to be approved on 
a two-thirds-one-third basis, the 7 or 8 schools which now appear to be in the 
stage of serious study and planning would be in need of $25 million to $30 million 
depending upon the size of the institution planned and other factors. This would 
mean then that new dental-school construction which can be anticipated within 
the next 10 years could be aided materially, and in some cases assured, by the 
provision of $30 million to $35 million within the 10-year periods proposed in 
H. R. 11913. 

Increase the use of dental augviliary personnel—The dental profession, like 
other health professions, is aided materially by the services of auxiliary per- 
sonnel who are trained to perform certain functions which do not require the 
direct participation of the dentist. During the past few years there has been 
increasing recognition of the extent to which the effective utilization of these 
auxiliary personnel makes it possible for the dentist to devote his time to those 
procedures for which only he is qualified. For example, current studies show 
that a dentist can increase his weekly patient load by 36.8 percent by employing 
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1 auxiliary and 68.8 percent when he employs a second. Provided that he has 
from 2 to 3 well-equipped operating rooms, a dentist working alone and seeing 
up to 10 patients a day can, with the aid of auxiliaries, serve from 16 to 18 
patients a day. As recent as 1956 surveys have been made by the American 
Dental Association which shows that about 23 percent of the independent 
dentists in the United States had no employees. Even though the percentage of 
dentists employing auxiliary personnel has increased from 73.1 percent in 1952 
to 77.1 percent in 1955, statistics would suggest that a still greater use of 
auxiliaries by all dentists will help solve the problem of providing an adequate 
dental service during the coming years. 

In the next 5 years, as well as in the years beyond 1962, the dental schools 
will not only have to increase enrollment capacity for dental students but, also, 
for the auxiliary forces, as well, if the profession is to meet its full responsibiilty 
in providing a maximum level of dental-health care without any impairment in 
the quality of its dental service. Dental hygienists are now graduated at the 
rate of 945 per year, and approximately 4,500 are now in active practice. Dental 
laboratory technicians. This recent action by the association serves to imple- 
currently number about 28,000. Of this total, 25,000 are employed by some 7,000 
private laboratories. About 65,000 dental assistants now serve the dental 
profession. 

At the 1957 annual meeting of the association in Miami, Fla., the American 
Dental Association approved revised training and certification standards for 
laboratory technicians. This recent action by the association serves to imple- 
ment further the present policy of the dental profession to solve its manpower 
shortage through the expansion of training programs for auxiliary personnel. 
In October 1957, the question of training and certification of dental assistants 
was widely discussed and investigated in a workshop sponsored by the associa- 
tion’s council on dental education. Even though the profession does not yet 
have its own approved program for the training of dental assistants, its appears 
probable that such a program will be presented to the house of delegates within 
the next year or two. Following the establishment of eductional standards for 
the dental assistant by the dental profession, there is little doubt that the 
dental schools and other appropriate institutions will inaugurate training pro- 
grams for this important dental auxiliary. 

In a recent directive from the house of delegates of the American Dental 
Association, all dental schools have been urged to encourage the use of dental 
auxiliaries in the undergraduate dental curriculum. All undergraduate dental 
students are being taught the effective use of the hygienist, the technician, and 
the assistant under conditions simulating private dental practice. As schools can 
increase their physical plants for the training of auxiliary personnel, con- 
tinued advances in teaching the important role of the auxiliary in private prac- 
tice will be made. Through the dental schools, the profession is making sub- 
stantial forward progress in training students in the use of auxiliaries and, 
simultaneously, it is training a growing number of these auxiliaries for service 
to its present needs. As has already been indicated in the previous section, the 
dental schools would definitely plan to expand their educational efforts for 
auxiliary personnel if funds were to be made available for the provision of addi- 
tional space and equipment needed for these programs. 

Expand the dental-research program.—A final approach to providing dental 
care in the future which will compare favorably with the dental service avail- 
able to the population in 1955 lies in the field of dental research. Although all 
of the dental schools are now engaged in dental-research activity, there is much 
room for expansion of this important activity. The association has already 
requested that Congress give consideration to increasing the budget recom- 
mended for support of National Institute of Dental Research grants by $1 
million in fiscal 1959, on the basis of conclusive evidence that the potential now 
exists for at least this degree of expansion in research in the dental schools. 
This modest request is based on the demonstrated need in existing facilities and 
with available research workers. When it is realized that more than 40 percent 
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of the schools budgeted less than $30,000 for the support of dental research dur- 
ing the past year, it is clear that the amount of research in many of the schools 
is very limited. To a substantial extent, this limitation is related to the lack of 
sufficient space and adequate equipment in these schools to carry on research 
projects properly. An indication of the extent to which the dental schools are 
interested in expanding their research facilities is contained in section 3 of 
exhibit A, which shows that 34 schools (72 percent) would plan to expand their 
research programs if construction funds were made available. 

Funds needed for the expansion of teaching and research facilities.—In an 
effort to determine as precisely as possible the construction needs of the dental 
schools for the next 5 years, and to secure a realistic estimate of the extent to 
which the schools would be in a position to participate in a Federal matching- 
grant program, the council on dental education conducted a survey of all of the 
dental schools in January 1958. The results of this survey are presented in 
section 3 of exhibit A. In summary, the survey showed that the existing schools 
would plan to expand their teaching and research facilities by about $93 million 
during the next 5 years, and could presently anticipate over $40 million 
for matching purposes. In addition, 83 percent of the schools indicated that 
they were certain that the availability of a Federal matching-grant program 
would aid materially in the raising of funds for construction of teaching and 
research facilities ; thus there is little doubt that at least one-half of the money 
needed ($45 million to $50 million) for the matching of the $93 million con- 
struction program would be available. 

Full accomplishment of these objectives could be expected to result in the 
enrollment of an additional 636 dental students a year (an increase of 18 
percent), 594 more dental hygiene students a year (51 percent increase), and 
to enable the schools to expand or initiate programs for the training of graduate 
and postgraduate students, dental assistants, and dental laboratory technicians. 
More specifically, from 1958 to 1962, 40 schools would plan to expand existing 
programs in the areas of research, graduate, and postgraduate studies, and 25 
schools would start new programs in the areas of research, graduate, postgradu- 
ate, and auxiliary training. 

As already indicated in this statement, it is estimated that new dental schools 
now being planned or which can be anticipated within the next 10 years will 
need $15 million to $20 million for the construction of their facilities. 

No mention has yet been made in this report of a very important considera- 
tion related to this proposed legislation, but one which is extremely difficult to 
evaluate in terms of exact quantitative terms. Although the dental schools in 
this country have spent more than $60 million during the past 10 years for the 
modernization and expansion of their buildings and equipment, there are still 
many schools which are in desperate need of funds to make improvements in 
their facilities if they are to maintain the high level of dental education which 
has been characteristic of the dental schools in this country. 

The increased operating costs of the dental schools, the expanding demand 
for graduate and research programs, and many other pressures common to all 
educational endeavors at the present time have made it increasingly difficult 
for the schools to keep pace with those improvements in plants and equipment 
which are so important if the quality of dental education is to be maintained. 
There can be no doubt that the adoption of a Federal matching-grant program 
for construction of dental teaching facilities will contribute not only to the 
quantity of dental care available to the people of our country but, also, to the 
quality of service which can be provided during the years ahead. 

In summary, the American Dental Association urges this committee to approve 
legislation to assist the schools of dentistry and dental hygiene to meet the cost 
of constructing vitally needed teaching and research facilities and to help offset 
the cost of new dental-school construction. The plan encompassed within Repre- 
sentative Roberts’ bill (H. R. 11913) is particularly noteworthy, not only for 
its recognition of the realistic financial needs of existing health research and 
teaching institutions, but for its assurance that adequate funds for new school 
construction will be available over an extended period of time. 
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Mr. Dinexti. May I also ask another question, please, Mr. Chair- 
man ¢ 

Mr. Wittiams. Yes. 

Mr. Dineeti. You say that you do not oppose, in speaking on be- 
half of the organizations that you do represent, the incentive pay- 
ments ¢ 

Dr. Pererson. That is correct. 

Mr. Dineeii. Let me ask you, What is the manner in which dental 
schools are accredited ? 

Dr. Prrerson. That comes under the council of which I am the 
executive secretary. The Council of Dental Education is an agency 
of the American Dental Association. We do not have two groups 
as the AMA, or rather the medical profession and some of the other 
groups do. We have one agency. Ours is created a little differently. 
Ours is created with a council whose members actually compose three 
different groups. 

So our schools are represented. Three of the nine members of our 
council are representatives from the American Association of Dental 
Schools. Three are from the licensing body. They are from the 
American Association of Dental Examiners. Three are from the 
ADA and are dentists. But the bills of the accrediting agency are all 
paid entirely by the Dental Association. No charges are made to the 
schools whatsoever. 

Mr. Dtneetxt. I assume you are familiar with the bill offered by 
Mr. Fogarty which provides for incentive payments. Do you think 
the incentive features of that bill can be carried out without destruc- 
tion and deterioration of the quality ? 

Dr. Pererson. We have no fear in that regard for this simple rea- 
son: Our accrediting activities keep a rather close tie on the schools. 
As in any accrediting, there are certain limitations as to how fre- 
quently one can return for field inspections and investigations of the 
schools. However, we do make routine requests from them for in- 
formation. Therefore, when the information indicates that there 
are problems created, we will make those visits to those particular 
schools even more frequently than to those in which there are fewer 
problems. 

As a matter of fact, every school is under a directive that when 
any changes are made in their program, whether it be curriculum, 
methods of operation, their administration. and so on, those things 
are reported to the accrediting agency. 

Therefore, we would assume, before any school made any increase 
in enrollment, they will announce that fact to us so they can be 
reevaluated. 

Mr. Dinceit. You have reason to feel, then, that schools could 
expand, let us say, 5 percent without any destruction or deterioration 
of quality of your graduates ? 

Dr. Pererson. I would say that a school could not expand if there 
were any serious objection by our council that that expansion should 
not be made. 

Therefore, it would not be eligible for these additional funds. 

Mr. Dinceu., Would it be fair to say that if adequate supervision 
is given by your organization to the quality of instruction and the 
quality of graduate students produced by the school which was under- 
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going expansion of the kind contemplated in the Fogarty bill, that we 
could have the benefits of the expansion feature of the bill and still 
have the competence produced ? 

Dr. Prererson. Yes, certainly; many of the schools would be able 
to expand and keep their standards high. Some of this expansion will 
require additional faculty and so on, But they will be able to use some 
of their own resources for additional faculty. 

Funds can be made to offset the capital expenditures which they 
would otherwise have to make. 

I could not say, obviously, that every school can expect to expand 
without a lot of guidance. We would be in a position to guide them. 
We are not in business to put schools out of business. We are in busi- 
ness to keep schools in business and keep the standards high. 

Mr. Dincett. What you are telling me is that if the accrediting 
agencies do the proper kind of job in supervising and in carrying out 
their proper function, that the expansion feature of the Fogarty bill 
would not hurt either the schools, their standards, or the quality of 
their graduates. It that a fair statement? 

Dr. Pererson. That is the way we interpret it from our standpoint 
and our own obligation. 

Mr. Drnceti. The converse would also be true. In other words, 
if deterioration in standards of dental graduates in dental education 
were to occur, it would occur because of the failure of the accrediting 
agency to carry out its proper responsibility and the responsibility 
which it has assumed. 

Is that a fair statement? 

Dr. Perrerson. The accrediting agency must provide completely the 
standards and criteria. If it failed to isapprove the school in which 
the standards were decreased or lowered below that of the standards 
which are desirable and established, then, yes; it would be wrong for 
us not to discredit that school. 

Mr. Drncett. If a deterioration in standards resulted as a result of 
a passage of a bill like the Fogarty bill, it would be a failure, not so 
much of the legislation, but of the accrediting agency. 

Is that a fair statement, sir ? 

Dr. Pererson. We feel we must keep our finger on every one of these: 
schools so as to maintain the high standards. 

Mr. Drincetxt. Thank you very much. 

I hope Dr. Hussey is in the room and heard that. 

Dr. Pererson. We worked very closely together. 

Mr. Dincety. I am not trying to start any fight between physicians 
and dentists. I think there is room for improvement on the statement 
made by Dr. Hussey yesterday. 

Dr. Dartey. Dr. Hurz would like to speak to the need of his own 
school at this time. I would like to speak just a little more about the. 
accrediting situation, and then Dr. Armistead from the veterinarians’ 
school will speak. 

Could we have another few minutes? 

Mr. Wiiu1ams. Doctor, I think we can probably go another 10 or 
15 minutes. 

Let me ask you, How many of the members of the panel or of those 
who are scheduled to appear this morning will be available to be here. 
this afternoon? I think you will not, Doctor; is that right? 
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Dr. Dartey. I will have to leave. 

Mr. Wriuiams. I have several questions I want to ask the Public 
Health Service so I do hope that they will be here. As to the others, 
I leave that to your judgment, Doctor, as to whether to continue as 
a panel or not. 

r. Dartey. I would like to say that in order to complete our testi- 
mony, since I will not be here this afternoon, that our accrediting ar- 
rangement is such that we make no charge to any of the medical schools 
for this service. 

Speaking, I am sure, for the group who is responsible for the acered- 
itation, we have no fear as far as our ability is concerned, in seeing that 
our medical schools maintain proper standards. We have enjoyed 
excellent cooperation, The universities and medical schools and every- 
one else have cooperated. Our effort is to help our schools maintain 
the highest possible standards. 

We have a statement as to the functions and structure of the modern 
medical school that is a joint statement by the Association of Ameri- 
can Medical Colleges and the AMA. 

We are in the process now of preparing a similar statement so we 
can be a maximum help to any institution that is planning to develop 
the first 2-year program of medicine. 

Mr. Dinceitxt. Mr. Chairman, I know that the doctor is in a hurry 
to leave, but may I ask a question? 

Mr. WituiaMs. Yes. 

Mr. Dince.u. Doctor, let me continue on the same line I was pur- 
suing with another distinguished member of the panel, 

Let me ask you this question 

Mr. WituiaMs. How long can you be here, Doctor? 

Dr. Dartey. I must leave at 12: 30. 

Mr. Dince.u. May I have about 3 minutes, then, Mr. Chairman? 

Mr. Wiiuiams. You go right ahead. 

Mr. Dincet.. I want to get around to this business of accrediting. 
I assume that the Association of American Medical Schools and the 
AMA propose to continue high standards of medical education. That 
is a fair statement, certainly. And also that it would be a fair thing 
to assume that the same organizations will continue to assume a fair 
degree of responsibility in assuring that these carry out a program 
to produce the proper quality of graduates. 

Is that a fair statement, Doctor? 

Dr. Dartry. That is right. 

Mr. Dincett. Would it not be fair to say that, having assumed 
this responsibility, that these two organizations have a great obliga- 
tion to see to it that these schools carry out proper standards of medical 
education ? 

Dr. Darter. That is right, 

Mr. Dincetut. Would it not be a fair statement also that if the 
Forgarty bill passes, that these two organizations will continue to bear 
the same responsibility in a proper way and will see to it that the 
graduates and that the schools maintain proper standards? 

Dr. Dartey. Certainly. 

Mr. Dincet. So if there is any failure on the part of the schools 
to maintain a proper standard for medical education, would it not 





be a fair statement, Doctor, to say that both the AMA and the Asso- 
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ciation of American Medical Schools have failed to carry out their 
self-assumed responsibility in seeing to it that the schools maintain 
the proper standards for their graduates? Is that not a fair state- 
ment ? 

Mr. Dartey. I would like to turn it the other way. I am certain 
that we would see that every school maintains proper standards at 
all times. 

Mr. Drncetx. You will see to that? 

Dr. Darter. Yes, sir. 

Mr. Drncett. So that all this talk we have been hearing the last 
couple of days about this bill—if we have an incentive feature in it 
resulting in destruction of standards, that is unfounded because these 
two organizations are going to see to it that that does not happen ? 

Dr. Dartry. Whether the incentive feature is in the bill or not 
causes me no concern. We will see to it that standards are main- 
tained. 

I would like to say that in this survey which we have almost com- 
pleted, 50 schools have indicated that if their physical plant needs 
could be satisfied, they could increase enrollment over a period of 
2 to 10 years. 

Mr. Dincetu. To what extent could they increase it ? 

Dr. Dartey. And in no instance was there any less than a 5-percent 
increase in enrollment indicated. They run from 5 to 20 percent, most 
of them. 

Mr. Drneetx. You mean if their physical plants are rehabilitated ? 

Dr. Dartey. Or new construction. 

Mr. Dinceix. But new construction would fall more under the 
incentive feature. 

Dr. Darter. This is without any incentive features. The schools, 
50 of them, have indicated that if they can have their construction 
needs satisfied, and part of this is remodeling and part of it is new 
construction, none of them indicated any less than an anticipated 
increase of 5 percent. 

The total that is going to be increased in enrollments in a period 
of 10 years will be in the neighborhood of a thousand students. That 
is not including any anticipated new schools or any anticipated 2- 
year schools—new 4-year schools. 

Mr. Dincetx. Of course, an increase of a thousand students is over 
what period of time? 

Dr. Darter. Two to ten years. 

Mr. Dincetu. Two to ten years. Would that enable us to maintain 
the present standards that we have as far as the number of doctors 
and patients ? 

Dr. Dartry. No, Dr. Lippard brought that out in his statement. 

Dr. Lipparp. Our calculation is that by 1975 we should need to be 
producing 2,000 students more per year than we are producing at the 
present. If the schools live up to their predictions, they may increase 
their student bodies by a thousand. 

Mr. Drneeti. Which is a net loss of a thousand physicians from 
the present ratio. 

Dr. Lipparp. There still would be a net deficit of a thousand which 
would have to be made up by a creation of 10 or 11 additional new 
schools now not in existence. 
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Mr. Wiu1ams. How many new medical schools are now in the 
planning stage ? 

Dr. Darter. Just one. The University of Kentucky. There are 
other agencies and communities looking into the matter. It is not 
fair to put any of those on the spot. ses 

I anticipate—this is a personal anticipation—that within the next 
10 years we will see several good new schools start. 

Mr. Witt1aMs. Doctor, how many new medical schools have opened, 
or have changed over from 2 years to 4 — in the past 20 years? 

Dr. Dartey. I cannot answer that offhand, but it 1s a good many. 
During the war I think we had nine 2-year schools, and those have all 

one over how to the 4-year school or are in the process except 3, 
Dartmouth and 2 that closed. We have had two schools that started 
from scratch. The Albert Einstein School is one. The school at 
Seaton Hall is another. The University of Florida is a third. Mi- 
ami is a fourth. 

It is a substantial development, I think. 

Mr. Dincetx. On the basis of what you were telling me, a deficit 
of a thousand doctors, there is a very real need for incentive features 
to stimulate this thing. 

Dr. Dartey. We have no objection to the incentive feature, I am 
sure. 

Mr. Dinceti. I would like to hear from the gentleman on your 
right. Would you give us your experience on that ? 

Dr. Lierparp. About the incentive feature? 

Mr. Drncett. Yes, sir. 

Dr. Lipparp. I am just not sure just how much difference it would 
make. I feel very strongly that if funds were provided on a 50-50 
matching basis, that this would be of tremendous impetus to the 
establishment of new schools. 

Whether 66 percent would give greater impetus than 50, I am not 
sure. 

Mr. Dincet,. Would it not be right to assume that it would be 
greater impetus than the 50 percent ? 

Dr. Lrerarp. I do not believe that any responsible educational in- 
stitution is going to make the decision whether to embark on such 
a large enterprise as the establishment of a medical school and its 
continued support because it is going to get $1 million or $2 million 
more one way or the other. 

Mr. Dincett. $1 million or $2 million more on a $3 million project 
might make a considerable make weight. 

Dr. Lierarp. But in the establishment of a new school we are not 
talking in that range. 

Mr. Drncetu. Or an increase in the number of graduates, 5 per- 
cent, according to the Fogarty bill as I read it. Would that be a big 
make weight? That is 16 percent less, roughly, that the school has 
to go out and collect by private subscription or by talking to the legis- 
lature or the local government or whatever it might be. 

Would that not be a fair statement, Doctor ? 

Dr. Lirrarp. Yes; it certainly is 16 percent less. 

Mr. Dinceti. And would it not be fair to say that is going to be 
a whale of a big make weight when they are going to have to raise 
$160,000 less ? 
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Dr. Liprarp. Yes. I think that if they decide that this is a desir- 
able feature, the schools will be glad to see it done. But our stand 
‘is primarily that there should be some assistance. Whether it be 
50 or 66 percent, I think we should leave it to you. 

Mr. Dince.u. You will not quarrel with us if we put out a 66-per- 
cent incentive feature ? 

Dr. Liprarp. No. 

Mr. Dincetu. Doctor, I certainly want to thank you very much. 

Dr. Dartry. Shall we hear from Dr. Herz about his school ? 

Mr. WituraMs. Go right ahead. 

Dr. Herz. Mr. Chairman, thank you. 

The College of Physicians and Surgeons is in San Francisco. We 
are a public “trust nonprofit organization in character. We have our 
school in a wooden frame building which is over 50 years of age. We 
do not own the building. We rent it. 

We have determined in the next 5 years that we have got to have 
a new facility entirely, new building, new equipment, because every- 
thing is outmoded and rundown. 

We have graduated on the average of 50 to 55 students per year 
for the last 10 years, and we could very nicely increase our whole 
faculty and also our students if we had a new fac ility, a new school. 

The school has a high standard among the dental schools of Amer- 
ica. We are accredited, and the Council on Dental Education is very 
satisfied with the way we are operating. 

Just to show you the popularity of this school, last year 550 appli- 
cations were taken and we could only accept 54. 

We would very much appreciate a matching grant on the part of 
the Federal Government. 

Mr. Witii1ams. I am sure you would. 

Dr. Herz. We really would. I think we could do a great job for 
dentistry and for the public of California. 

You must realize that the State of California is in this position: 
Their population is growing rapidly. There is an influx of 1,000 
people a day, plus the birth of 600 babies each day. So the educa- 
tional problems of the State of California are very great. 

We have applied and asked the foundation and everyone to try 
to get money to build these buildings and we have not been sue- 
cessful. 

The State of California has not been listening very kindly either. 
Consequently, there is only one other place we can get aid and that 
is through these bills of the Federal Government. 

Mr. Wurams. Doctor, have you approached the Legislature of 
the State of California ? 

Dr. Herz. We have talked indirectly with the president of the Uni- 
versity of California, and he is very much against it. 

Mr. Wri1aMs. You have a very liberal State legislature, I under- 
stand. They do not mind voting for funds for just about everything 
else. I am surprised that you have not asked the legislature for a 
little help to your school. 

Dr. Herz. Right now the State legislature is having a very difficult 
time passing the budget, and they have been many days arguing and 
they have not yet come to a conclusion. So I do not know. It is 
quite a problem. 
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Mr. Wii1aMs. We are having a little difficulty in our own budget. 
Senator Byrd said it is going to run $8 billion in the hole this year, 

Dr. Herz. I appreciate that. These figures are fantastic, but 1 feel 
that medical and dental education are so vital and so necessary to 
the health of the nation that the Federal Government should add some 
funds to the construction and maintenance of research, and so on. 
It is only by research that we can prevent medical and dental diseases, 
and we can keep astride and abreast with the educational facilities 
that we have. : 

As the years go on, the population increases, and we are going to 
need more dentists and more physicians. If we can establish through 
this research, the prevention of these diseases, maybe we will not need 
so many physicians and dentists. 

Mr. Wuu1aMs. Doctor, what will you do if we kill this bill? Will 
you close the school down ¢ 

Dr. Herz. No; there would be a calamity if we closed the school. 

Mr. WituiAMs. I am sure there would be. 

Dr. Herz. Because there are now 4 schools in the State of Cali- 
fornia; 1 is run by the State and the 3 others are private schools. So 
it would be a great calamity to the State of California if this school 
were closed. 

Mr. WitxtaMs. I am sure it would. But will the school close? 

Dr. Herz. It will not close. We would have to keep going some- 
way. 

Mr. Witx1aMs. You would find some way to keep going, if it meant 
going to the California Legislature. 

Dr. Herz. We are determined in someway to try to get funds in 
the coming years to build a new building. 

Mr. Wittiams. And the Federal Government seems to be the 
easiest way to find it. 

Dr. Herz. Yes, sir; I would say that. 

Mr. WiiuiaMs. Federal funds are more accessible than any other 
funds that you know of; are they not? 

Dr. Herz. Well, at the present it probably is; yes. 

Mr. Wuiams. Of course, the more money we print, the more funds 
you are going to need. 

Dr. Herz. I guess that is right; only what is necessary, however. 

Mr. Wiu1ams. No; I am serious, Doctor. What will you do if 
you do not get Federal aid ? 

Dr. Herz. We will just have to continue the way we have been. 
We have a very enthusiastic alumni. They have been donating 
money upon a monthly basis. But, of course, in order to build a 
new building today with the space that we require, which is some- 
where around the neighborhood of 75,000 square feet, the costs of 
construction plus the new equipment would run close to $2 million, 
maybe more, perhaps $2.5 million. It would be a very difficult prob- 
lem to get $2.5 million from our alumni. 

_ We have alumni somewhere in the neighborhood of a thousand ac- 
tive people. It would be an impossibility to get $2 million from them. 
We have to get funds from some source, either from the government 
or from private industry or foundations. 

We have applied to all the foundations in the country, and we have 
met with no response. 
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Mr. Wituiams. Have you applied to industry? You indicated that 
there was a possibility there. 

Dr. Herz. We have made inquiries in industry also. 

Mr. Wirai1aMs. Of course, you did not apply to the California Leg- 
islature ? 

Dr. Herz. No. 

Mr. Dince.u. If you were not desperate, you would not be here 
today ; is that not right # 

Dr. Herz. Yes. 

Mr. Wiu1aMs. I have never known anybody to stop up the chimney 
on Christmas Eve night. 

Doctor, may I say that I have the greatest of sympathy for the 
needs of the medical schools throughout the country and the dental 
schools, perhaps even more so than the medical eatin on the basis 
of the testimony that has been presented here. But I am very much 
concerned, as I am certain every other person in this country is who 
has given any thought to the mabe, over the fiscal situation that we 
are facing in our Federal Government. 

Also, I am concerned over our constitutional separation of powers— 
the limitation of power placed by the Constitution on the Federal 
Government and the expenditure of public money. Of course, I know 
the only basis for Federal aid to these schools is to be found in a rather 
broad imaginary interpretation of the general welfare clause in the 
Constitution which has already been stretched out of shape by your 
Justice Warren and a few others, but I am wondering if F ederal aid 
is actually the great panacea that ev eryone seems to think it is; that 
it will cure all the evils that beset us. 

I am disappointed to hear you gentlemen state that you have not 
asked for help from the State legislature before coming to the Federal 
Congress for help. In spite of the explanation that this a national 
problem, the operation of your school is a local problem and it is pri- 
marily a problem of your school and the State of California. 

I am very frank to state that I think you should start seeking help 
at home and exhaust every possible remedy before coming to the Con- 
gress. I am quite certain you will agree with me on that philosophy. 

I did not mean to be critical. It just seems to be the general pat- 
tern for everyone who sees an opportunity to do so to collect a few 
newly printed Federal dollars which are rapidly diminishing in value. 

Excuse me. I have made my speech. You may how proceed, Doc- 
tor. 

Dr. Dartey. I think that rests our case. 

The schools of public health will be filing a statement of needs so 
that you can compare it with what you have heard from the dental 
and medical schools. 

The schools of veterinary medicine have yet to be heard from. 

Mr. Wituiams. May I inquire also, Doc tor, if you consulted the as- 
sociations that have to do with education in the fields of optometry, 
chiropractic, pharmacy, podiatry, and other phases of physical med- 
icine and might be considered to be in the medical field?” Is it your 
intention to support amendments to this legislation to make it all- 
inclusive? 


Dr. Darter. No, sir. 
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Mr. Witu1aMs. Are they not encountering the same difficulties that 
the medical schools are? 

Dr. Dartey. I cannot speak for those groups because I do not 
know a thing about them, sir. 

Mr. Wiutu1aMs. Assuming that they should make a case equally as 
strong as the case that you have made, would you then support their 
being included in the legislation ? 

Dr. Darter. I doubt it. 

Mr. Witu1ams. All right, sir. 

Have you concluded now, Doctor? 

Dr. Daruey. Yes, sir. 

(The following material was later received from Dr. Darley :) 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES, 
Evanston, Ill., May 1, 1958. 
Hon. JoHN BELL WILLIAMS, 
House of Representatives, 
Washington, D.C. 


My DEAR CONGRESSMAN WILLIAMS: As I indicated at the hearing, I am en- 
closing a copy of the survey of medical school construction needs as it has 
finally been completed. The delay has been due to the need for checking accu- 
racy with the deans. I hope that the schedule along with this letter can be 
made a part of the April 22~23 committee record. 

You will note that the total needs stand at $24,597,500 for remodeling and 
$253,679,100 for new construction. 

Satisfying these needs would not only provide an increase of more than 1,000 
students in each freshman class, but would also make possible the moderniza- 
tion and addition of facilities to the end that the teaching programs for all 
students would be strengthened and kept up to date. If we are to keep our 
educational programs abreast of the tremendous progress that is currently taking 
place and will continue to take place in medicine, both students and faculty 
must have adequate facilities in which and with which to work. 

I call your attention to the fact that, with the exception of the University of 
Puerto Rico, the figures in the schedule have carefully excluded any estimated 
need for research or clinical facilities or for scientific and teaching equipment. 
In those instances where the deans have indicated a serious lack of research and 
clinical facilities, I have so indicated in the right-hand column. The indicated 
need for research facilities highlights the importance of extending title VII of 
the Public Health Services Act for another 3 years. 

Most of the deans feel that if matching funds can be made available, it would 
move their building schedules ahead by many years. Many schools have funds 
on hand or have quick access to funds which, if increased by a matching factor of 
1 to 1 or 2 to 1, would let them move ahead very quickly. Otherwise, the execu- 
tion of their plans will be considerably delayed. I think that the experience 
with title VII of the Public Health Services Act has shown how the provision of 
matching funds can accelerate a worthwhile development of vital facilities. I 
am sure that the same would happen if similar provision were made for educa- 
tional facilities. 

You will recall the testimony of Dr. Vernon Lippard which brought out that 
if we are to maintain our present physician-population ratio, by 1970 we will 
need to increase our annual output of medical graduates by a factor of 2, 

The satisfaction of the construction needs for the medical schools presently 
in existence would take care of half of this. I am certain that if matching funds 
could also be made available for new schools, we would meet the rest of the 
need and probably considerably more. There are many communities and insti- 
tutions looking into the question of establishing new medical schools. If the 
Congress would help provide the necessary capital funds, I believe that many 
of these new schools would come into being much sooner than would otherwise 
be the case. 

And speaking of new schools, I want to mention again that a recent survey 
has shown that there are currently between 300 and 400 vacancies in our third- 
year classes. In the past, transfers from schools that offer the first 2 years of 
medicine have pretty much filled these vacancies, but since 1940 many of these 
schools, such as Utah, Alabama, Mississippi, and Missouri, have gradually been 
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developing 4-year programs. Now, with only three such schools left (North. 
and South Dakota and Dartmouth), most of these vacancies are going unfilled. 
Obviously, the capital investment is much less for a 2- than for a, 4-year school, 
so that it is very likely that the provision of matching funds would first reflect 
itself in new 2-year schools. If all of the third-year vacancies could. be filled, 
it would add another 300 to 400 doctors to our annual output. Finally, it is the 
rule that most 2-year schools eventually develop into 4-year institutions, so that 
here again matching funds would be playing an important role in bringing full- 
fledged, 4-year schools into being. 

As your committee may give consideration to the question of matching funds 
for the extension of title VII of the Public Health Services Act and, in addition, 
to the provision of matching funds for the construction of educational facilities 
in medicine and dentistry, I think that the question of the time element should 
be kept in mind. It takes time to plan, construct, bring into use and realize the 
result from new facilities. With our population increasing at a faster rate 
than our output of physicians, time is of the essence. I think there can be no 
doubt that the provision of construction matching funds would step up our time- 
table by many years. Here is where congressional action can, result in great 
good for our country. 

In closing I would like to say that as your committee continues to ponder this 
question, if there is anything that we can do to answer questions or provide 
additional information, please do not hesitate to let us know. 

Sincerely yours, 
Warp Dartey, M. D., 
Executive Director. 
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Mr. Wiiu1aMs. Permit me, on behalf of the committee, to express 
our appreciation to you gentlemen. I know that some parts of this 
hearing have been rather hectic, but we are very grateful to you for 
making a clear presentation of your case. 

No doubt there is a very serious problem existing in this field. 

As I stated in my opening statement, I am personally very much 
concerned over the extent to which there is a Federal responsibility 
to solve this problem. 

The other members of the committee, I am sure, will disagree with 
my attitude toward this type of legislation. 

That is neither here nor there. That is expected in any legislative 
committee, but I do think your presentation has been fair and I think 
it has been invaluable insofar as this committee is concerned. I think 
you have rendered a great public service in coming here. 

Dr. Burney, will you and your associates be able to be here this 
afternoon ? 

Dr. Burney. Yes. 

Mr. WixitaMs. Will the veterinarians be represented this after- 
noon ? 

Dr. Armisteap. Yes. 

Mr. Drncetu. I also notice a representative from the AFL-CIO in 
the room. I think they desire to give us testimony. 

Mr. Booxstnper. Mr. Chairman, I have a statement from the AFL— 
CIO which I will be very happy just to submit for the record on ac- 
count of the pressure for time. 

Mr. WittiaMs. If you think that will serve your purpose, we will 
be glad to receive it. Or if you prefer to appear personally, we will be 
glad to hear from you. 

Mr. Booxptnper. Might I submit it for the record; and then, if 
in your judgment you would like to question us, we will be glad to 
come back. 

Mr. WiuuraMs. We will be glad to receive it. 

(The statement of the AFL-CIO follows:) 


STATEMENT OF ANDREW J. BIEMILLER, DIRECTOR OF LEGISLATION, AMERICAN FEp- 
ERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS ON LEGISLATION 
To Ar MEDICAL EDUCATION 


We appreciate very much the opportunity to appear before the Subcommit- 
tee on Health and Science in support of legislation to provide Federal aid to 
medical education. 

At the Second Constitutional Convention of the AFL-CIO in December 1957, 
a resolution was adopted which states, in part, as follows: 

“Resolved, That the AFL-CIO reaffirms the principles and objectives set forth 
in the 1955 convention resolution on health programs and urges, as the steps 
most need >d in the immediate future: 

“The enactment of a program of Federal assistance to professional institu- 
tions engaged in the training of doctors, dentists, nurses, medical technicians, 
and related personnel in the form of grants for the construction, expansion, 
equipment, and maintenance of physical facilities. The program should also 
provide scholarships to aid qualified students to meet the high cost of medical 
eduvation.” 

The pressing need for an adequately financed program of Federal aid to stim- 
ulate and help support the expansion of the Nation’s medical training facili- 
ties is clear and apparent. One of the most serious problems confronting the 
country today is the persistent shortage of doctors, dentists, medical techni- 
cians, and health professionals of all kinds. In the absence of congressional 
action to meet the problem, this shortage can only grow steadily more acute,. 
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adding further to the mounting cost of medical care and impairing its quality 
and availability to the public at large. ; 

Recent years have seen a striking expansion in the demand for medical serv- 
ices. The rapid spread of health-insurance programs and prepayment plans 
of various kinds has meant that millions of people who previously lacked the 
means to avail themselves of the kind of medical attention that they needed 
and should have are now in a position to do so. The shift in population from 
rural to urban areas has added further to the demand for services. Greater life 
expectancy has increased the proportion of the population in the upper age 
groups, where the highest incidence of chronic health conditions and the great- 
est need for medical services exists. These trends can be expected to continue, 
at an accelerated pace, in the future. 

In the face of this, the supply of physicians is increasing at a relatively static 
rate that falls far short even of the rate that would be required to maintain 
the existing doctor-patient ratio against the normal increase in population. 
More people demanding more services per person, pressing upon a worsening 
shortage of physicians, can only increase the price of medical services, impair 
the value of health-insurance plans, and raise a higher cost barrier between the 
public and the best that modern medical science has to offer. 

The simple arithmetic of our present and prospective situation clearly dem- 
onstrates the need for prompt and forthright action. There are at present about 
130 physicians per 100,000 of population in the United States. Even leaving 
aside the question of how far below our real needs that is, it is obvious that, 
with a rate of population growth of 3 million persons a year, a net current 
addition of about 4,000 physicians a year is the absolute minimum that is ne ded, 
just to maintain the present physicians-to-population ratio. Yet today, the net 
annual gain is the number of physiicans is no more than 3,000, after the num- 
ber of deaths and retirements from practice are deducted from the 7,000 medi- 
eal-school graduates newly entering practice. 

The prospect for the early future further underscores the need for action, 
By way of example, no less of an authority than Dr. Vernon W. Lippard, dean 
of the Yale University School of Medicine, has estimated that if the population 
reaches 220 million in 1975, as predicted, the Nation’s medical schools will have 
to produce at least 2,000 more physiicans a year in order to maintain a ratio of 
1 physician to every 750 persons. 

These are very conservative estimates of the measure of need, and of the 
degree to which we are now falling short of meeting the most minimal require- 
ments of the public. We actually need not only to maintain the supply of doctors 
relative to the population; we need to improve it so as to overcome our current 
deficiencies. It may be recalled that in 1952, the President’s Commission on 
Health Needs of the Nation declared that 22,000 additional physicians, over and 
above the predicted supply, would be needed by 1960 in order to bring the re- 
gions of the Nation with the lowest ratios of physicians to population up to the 
current average for the Nation; 30,000 more than the predicted supply in order 
to provide reasonably comprehensive medical care to the whole civilian popula- 
tion and to meet other needs such as public health and Armed Forces require- 
ments; and 45,000 more than the predicted supply in order to bring all regions 
of the United States up to the average physician-populations of New England 
and the Central Atlantic States. 

The chief barrier to any substantial increase in the supply of physicians is 
the limited capacity of the Nation’s medical schools, and the chief barrier to 
any substantial expansion of medical-school capacity is financial. It costs 
from $12,000 to $15,000 to train 1 new doctor (more than 4 times as much as a 
general university education) and more than $25 million to establish 1 new med- 
ical school. The medical schools are already hard-pressed just to meet their 
bare operating budgets at present levels of activity. Existing sources of finan- 
cial support are completely unable to bear unaided the burden of cost involved 
in any effort to undertake a construction and expansion program commensurate 
to the Nation’s needs. Federal financial aid is the only realistic and practical 
answer. 

The AFL-CIO believes, furthermore, that a program of Federal aid should be 
designed not only to expand the capacity of medical schools to accommodate 
students without injury to the quality of training they receive, but should also 
Serve to expand the opportunities afforded the Nation’s youth to secure a medical 
education, and increase the number of those whe can afford to apply for admis- 
sion to medical school. A Federal-aid program should, therefore, include aid to 
the student, in the form of scholarships, as well as aid to the school. 
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Turning to the bills that are now before the subcommittee, the Fogarty bill 
(H. R. 7841) approaches most nearly the objectives of the AFL-CIO. The 
amounts authorized, totaling $60 million per year for medical, dental, and public- 
health schools, are much more realistic in terms of the magnitude of the need 
and the task than the $195,000 5-year aggregate set forth in H. R. 6874 and H. R. 
6875. And, perhaps most importantly, the Fogarty bill contains a positive in- 
centive, in the form of an increase in the Federal share of the cost of construc- 
tion (6634 instead of 50 percent) in the case of new schools and schools which give 
satisfactory assurances that freshman enrollment will be increased by 5 per- 
cent. The purpose of the program, after all, should be not merely to support 
schools at their present levels but to promote the expansion of their capacity 
to train additional professional personnel so as to overcome the shortages of the 
present and to meet the demands of the future. The prospect of such expansion 
represents the primary public interest in this legislation. 

While H. R. 7841 does not contain all the provisions that we regard as desir- 
able, its enactment would be a long step toward the solution of an urgent na- 
tional problem. The AFL—CIO, therefore, strongly urges that the subcommittee 
give its approval to H. R. 7841. 

Mr. Wiu1ams. This afternoon we will hear from the American 
Veterinary Association and the Public Health Service, Dr. Burney. 

The committee will stand adjourned until 2 o’clock. 

(Thereupon, at 12:25 p. m., the committee recessed, to resume at 
2 p. m.) 

AFTERNOON SESSION 


Mr. Wiuu1ams. May I say for the benefit of the people present 
here and especially the witnesses that we will be operating somewhat 
of a handicap this afternoon due to the fact that we are expected to 
be called to the floor any minute. 

I have already asked Dr. Burney if it would be possible for him 
to defer his question and answer period at least until a later date to 
be mutually agreed upon. 

And he has graciously agreed to do that. 

I think at this time we will call the gentlemen representing the 
veterinary schools. 

Dr. Armistead. 

Doctor, you have a prepared statement, I believe ? 

The committee will be lucky if we can conclude with your testi- 
mony. 

You may proceed, Doctor. 

Dr. Armisteap. Thank you very much, Mr. Chairman and mem- 
bers of the committee. 


STATEMENT OF DR. W. W. ARMISTEAD, AMERICAN VETERINARY 
MEDICAL ASSOCIATION 


Dr. Armistreap. I am W. W. Armistead, a doctor of veterinary 
medicine, appearing in behalf of the American Veterinary Medical 
Association. I am presently serving as president of this association, 
and am also dean of the College of Veterinary Medicine, Michigan 
State University, East Lansing, Mich. 

Veterinarians, as a professional group, have definite and individual 
responsibilities in safeguarding the health of the people of this 
country. 

The immediate contact most of the public have with members of our 
profession is in safeguarding the health.of animals. There is general 
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recognition that a healthy and prosperous agricultural economy is of 
paramount concern to the national welfare. The responsibilities of 
veterinarians are vested primarily in this endeavor. 

However, as the horizons of public health have expanded, veteri- 
narians have been called on also to bring their special knowledge and 
skills to bear on problems having human anima! interrelationships. 

The term “sciences related to health” in the Public Health Service 
Act which will be amended through enactment of the proposed legisla- 
tion under discussion, has been interpreted to include veterinary medi- 
cine. However, neither H. R. 6874 nor H. R. 7841 makes provision 
for funds for the growth and development of schools of veterinary 
medicine. 

It is this omission in the proposed legislation to which this statement 
is directed. 

Our association feels that the maximum medical and scientific po- 
tential of this country cannot be reached without meeting the needs 
of research and teaching of the professions closely related to human 
medicine. 

While the research, teaching and professional activities in the field 
of veterinary medicine are closely related to, and in some instances 
inseparable from, the problems of human medicine and public health, 
there is a rapidly expanding demand for the services of highly trained 
veterinarians in disciplines falling within the broad definition of 
public health. 

Your committee has in its files a letter from Mr. Russell I. Thackery, 
executive secretary of the American Association of Land-Grant Col- 
leges and State Universities, from which I would like to quote two 
short paragraphs. 

The Public Health Service employs several hundred veterinarians, as does the 
Department of Agriculture in its meat and other food inspection work, a public 
health activity. State and municipal departments of public health rely heavily 
on the graduates of veterinary schools of their staff in such work as milk inspec- 
tion, food inspection, and other fields. In the armed services, veterinary and 
medical doctors work together on research teams on many problems, and veter- 
inarians perform many food inspections, sanitary supervision, and other func- 
tions for which it would otherwise be necessary to draft medical doctors, as the 
American Medical Association has recently stated. 

Many of the most important medical discoveries of direct or indirect applica- 
tion in the field of human health, have come through veterinary research, or 
through the research of basic science departments affiliated with veterinary 
schools or departments and agricultural experiment stations with which they 
are associated for research purposes. As examples, I need cite only such dis- 
eases as tuberculosis, undulant fever, spotted fever, tularemia, psittacosis, as 
among the list which affect animals as well as man or spend part of their life 
cycle in animals and are transmissible to man through handling, milk, insect 
bites and the like. 

Despite the fact that all veterinary schools receive support through 
appropriations by State governments, these schools have not been able 
to obtain the funds for urgently needed alteration, modernization, and 
new construction. 

During the past decade the number of veterinary schools, has in- 
creased from 10 to 17. In addition, an 18th school is presently being 
established at Purdue University. 

The number of students enrolled in these schools has increased 
only slightly more rapidly than has the United States population. 
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In 1920, there were 1114 veterinarians per 100,000 population— 
today’s 19,347 veterinarians constitute a ratio of 11.6 to each 100,000 
population. 

With numbers of veterinarians only keeping pace with the growth 
of total United States population, the continuing demand for veter- 
inary service in public health pose a problem of national concern and, 
therefore, one worthy of careful consideration by this committee. 

A current shortage of 230 veterinarians has been reported by State 
and local health departments and by the United States Public Health 
Service, projected requirements for additional veterinarians in this 
field of health service, result in an estimated demand for 1,739 veter- 
inarians by 1962, an increase of 1,245 over the number currently 
employed. 

Unfilled, budgeted vacancies in the Department of Agriculture for 
veterinarians to supervise meat and poultry inspection work total 321 
at this time, and it is estimated that 2,500 veterinarians will be needed 
in these services in 1962—736 more than currently employed. 

As mentioned previously, veterinary schools have expanded as rap- 
idly as possible to meet the demands not only for veterinarians, but 
also to meet the demands placed on these institutions by applicants 
for admission. In this connection, it may interest the committee to 
know that there were approximately 2,300 applicants last year, of 
which 958 could be accepted. 

In attempting to keep pace with the needs for expansion, veterinary 
schools have spent a total of $25 million for facilities since 1951. The 
operating budgets for teaching and research have increased from less 
than $5 million in 1950-51 to nearly $10 million in 1956-57. 

It is the considered opinion of our association, developed through 
surveys of the needs for veterinary education, that the minimum con- 
struction needs for colleges of veterinary medicine, during the next 5 
years, will total slightly in excess of $44 million. 

We would strongly urge that Federal funds be provided on a 
matching basis to assist the States in providing the facilities necessary 
for the continued production of an adequate number of properly 
qualified and trained veterinarians. 

Our association could not justify requesting amendments to the 
Public Health Service Act to include veterinary medical schools un- 
less these amendments specifically authorized sums of money for vet- 
erinary schools, as well as for medical, dental, and public-health 
schools. 

We do recommend, for the consideration of the subcommittee, 
amendments to H. R, 6874 and/or H. R. 7841 that would: 

1. In section 803, define the term “veterinary school” as a school 
which provides training leading to a degree of doctor of veterinary 
medicine and which is approved or accredited by a recognized body 
or bodies approved by the Surgeon General. 

2. In section 803 (a), provide for an appointed member of the coun- 
cil from the veterinary profession ; 

3. In section 804, provide the sum of $5 million for each fiscal year 
in case of veterinary medical schools; and 

4. In the remaining sections include suitable language to properly 
implement the granting of available funds on an equitable basis. 
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In closing, may I express to the members of the subcommittee my 

rsonal thanks for having had this opportunity to appear before you. 

In behalf of the American Veterinary Medical Association, I wish 
to pledge our fullest cooperation in furnishing to the committee any 
additional information concerning veterinary education, its needs, its 
problems today, and the goals we hope to meet in the future to better 
serve the Nation. 

The American Veterinary Medical Association appreciates this 
opportunity to be heard. 

r. WituramMs. Thank you very much, Doctor. 

I notice on page 3 of your statement you say that during the past 
decade the number of veterinary schools has increased from 10 to 17. 

Of these 17 schools, how many of them are privately operated and 
how many are State or publicly operated ? 

Dr. ArmistgeAp. They are all State-supported schools. 

Mr. WixuiaMs. And I will ask you the same question that I have 
asked preceding witnesses; have requests been made of the State leg- 
islatures for construction funds? 

Mr. ArmisteapD. So far as I am aware they have in every case. Our 
plea is, of course, for the —— 

Mr. Wiiu1aMs. And they have been denied in every case? 

Dr. ArmisteapD. For the profession as a whole. 

You see, the veterinary colleges in every case 1 know about are a 

art of a larger institution and do not have a separate line item budget 
im the State legislature. The funds for the veterinary colleges come 
through the institution with which they are associated. 

And the plea is made in that channel rather than separately as a 
line item budget as in the case of most or many medical colleges. 

Mr. Neat. They are actually earmarked for your division ? 

Dr. Armisteap. They are not earmarked in the legislature, no, sir; 
not in most cases. 

Mr. Neat. They are not? 

Dr. Armisteap. No. 

Mr. Witi1ams. Then your problem really is more with the school 
authorities than it is with the legislature; is it not? 

Dr. Armisteap. In some ways that is true. 

Of course, the institutions with which our veterinary colleges are 
associated are faced with this tremendous enrollment, general enroll- 
ment, increase. And the administration of each of the institutions 
with which the veterinary colleges are associated is faced with the 
necessity of putting the limited funds available where the press is 
greatest. 

This leaves the colleges which can anticipate relatively little in- 
crease in enrollment in a very poor bargaining position for facilities. 

Mr. Wirz1ams. Doctor, what you are asking the Federal Govern- 
ment to do is that which your own school authorities will not do; 
isn’t it? 

Dr. Armisteap. Well, this could be one interpretation. However, 
we view this possibility as assistance in the form of matching funds 
not only to piece out the funds which we can expect from our State 
legislatures and which are bound to be limited, but also, as has been 
pointed out earlier today, as a means of encouraging some of this 
money that is going to be made available to be channeled from the 
State legislatures through the universities to the veterinary schools. 
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You see, where the press for the university is to take care of tremen- 
dous enrollment increases in other areas, it is likely that some incen- 
tive such as these matching Federal funds would help the veterinary 
colleges make a stronger case for funds for needed facilities. 

Mr. Wiuams. Doctor, I notice that you have indicated that the 
number of veterinarians has kept pace with the growth in population 
since 1920. 

Dr. Armisrrap. Yes, sir. 

Mr. Wititams. Now, the American Medical Association has indi- 
cated that they feel that the ratio of doctors to the population is a 
desirable ratio and that they would be very well satisfied and our 
needs could be met if the number of doctors could increase in propor- 
tion to the population. 

I think that is generally what has been indicated here. 

How would you justify your feeling that the ratio of veterinarians 
to the population should increase out of proportion to that increase 
in population ? 

Dr. Armisreap. We recognize a shortage at present. And we think 
that continuing output on the same level will not meet the demand. 

Mr. Wituiams. You recognize in your profession that there is a 
shortage, though the American Medical Association and other groups 
representing medicine here apparently feel that their ratio is 
adequate ? 

Dr. Armisteap. Yes, sir. We recognize a shortage. 

Mr. Wiittams. Do you feel that additional schools should be 
established ? 

Dr. Armisreap. I think additional schools would find a place. 
There is, in fact, some talk of a school in Connecticut at the present 
time. And as the statement says, there is a new one just opening at 
Purdue. 

Mr. Witurams. You only have 2 in the South, I believe; 1 in 
Albany and 1 in Texas? 

Dr. Armisreap. One in Georgia and one at Tuskeegee, Ala. 

There are actually five in the tier of Southern States that are con- 
cerned in the southern regional education plan. The one at Oklahoma 
State University also is included in that group. 

Mr. Wiuuiams. Mr. Neal. 

Mr. Neat. Doctor, I notice on page 3 you state that the Agricul- 
ture Department is now failing to receive applications to fill 321 
positions or vacancies for increased demand for meat inspection, 
probably the result of a recent bill that was passed by Congress. 

Does the Agriculture Department in any way help to train men of 
your profession in postgraduate work for experience in detection 
work, in meat inspection, and things of that sort? Do they give them 
special training after they have graduated from your schools ? 

Dr. Armisreap. Yes. 

The Department of Agriculture, I think, does give them additional 
training. 

Mr. Nrau. They do not furnish scholarships to your schools; do 
they ? 

Dr. Armisteap. That is true; they do not. 

They, of course, help in some cases with funds for research pro- 
grams which indirectly benefits teaching. 
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Mr. Neat. Yes. 

I believe that is all that I have at this time, Mr. Chairman. 

Mr. DinceLL. Doctor, would you care to tell the committee the 
specific functions that veterinary medicine performs in regard to 
health of human beings? 

Dr. Armisreap. I would be delighted to try. 

Of course, the obvious: function is'in maintaining the health of 
food-producing animals and, therefore, suitable for human consump- 
tion of foods of animal origin. 

But there are other areas too in which veterinary medicine func- 
tions with regard to human health. 

One of these is in the case of diseases which are transmissible between 
animals and man of which there are a great many—eighty-odd di- 
seases. Notable examples are tuberculosis, rabies, leptospirosis, 
brucellosis, and a good many others. 

Also, veterinary medicine makes a contribution in teamwork with 
public health officials and with animal disease regulatory and con- 
trol agencies, 

Also more and more veterinary medicine is being drawn into re- 
search which accrues both to the benefit of animals and man, because 
obviously many of the procedures for disease control, many of the 
surgical operations, many of the new drugs developed, must be first 
developed on animals before they can be translated for use in man. 

We think that the latter areas are the ones likely to grow most rap- 
idly, because there has been a tradition in this country in the past for 
the average citizen to recognize the veterinary profession as being 
responsible primarily, if not exclusively, with the treatment of dis- 

eased animals, whereas actually we have many other areas in which 
we can cooperate with and areas which overlap those of the related 
medical professions. 

Mr. Dineett. Would you also care to tell the committee—I believe 
there has been a substantial increase in the number of animals in this 
country ? 

Dr. Armistead. Yes, there has been. 

There is, of course, an ine rease in the number of animals which 
parallels somewhat the increase in human population. 

So long as we have a steady increase in human population and so 
long as the people continue to prefer high- -protein diets and so long as 
they like to have recreational animals, ‘I think there will be an ever- 
increasing need for veterinary services. 

Mr. Dincety. Would I be correct in inferring that veterinarians 
do very frequently perform such services as meat inspection ? 

Do they ever do that ? 

Dr. Armistreap. That is true, yes. 

Mr. Dincetx. Is that an important part of the veterinary medi- 
cine? 

Dr. Armisreap. We think itis a.very important part. 

This is the part that helps to guarantee that animal food products 
that reach the consumer are free from disease conditions that could 
be transmissible. 

Mr. Dinceti. Doctor Neal. 

Mr. Neau. Let me phrase it this way: 








150 HEALTH RESEARCH FACILITIES 


Is it necessary for meat inspectors under the Agriculture Depart- 
ment to have a degree in veterinary medicine ? 

Mr. Armisteap. Wethink itis. And we think it—— 

Mr. Neat. It is not a requirement, is it ? 

Dr. ArmisTeaD. Well, they have lay inspectors. But it is, of course, 
usually—they, of course, are usually working under direct super- 
vision of a veterinarian who has had training in the detection of dis- 
eases as they make themselves known by changes in these edible 
tissues. 

Mr. Neat. That is all. 

Mr. Dincetx. Thank you very much, Doctor, for your presentation. 

Dr. Armistgap. Thank you, sir. 

Mr. Drncetxu. Doctor, did you have another member of your asso- 
ciation here present with you ? 

Dr. ArmisTeEap. We have two other members. Should I intro- 
duce them ? 

Mr. Drncetu. Yes. 

Dr. ArmistTeaD. I would like to introduce Dr. H. E. Kingman, as- 
sistant executive secretary of the American Veterinary Association. 
And Dr. J. A. McCallam, who is past president of our association. 

And while I am at it, may I offer you a copy of this survey which 
has some information in it that might be of use to your committee, 
some statistics, and the answers to some questions similar to those 
asked of the other groups this morning. 

Mr. Dinceti. We will receive it for the files of the committee. It 
is too voluminous to place in the record. 

And we thank you for your courtesy in appearing here today. 

(Discussion off the record. ) 

Mr. Neat. I think this group has made the strongest case for the 
actual needs for facilities in education than any group. It would 
seem that almost every group that comes before this committee fully 
justifies the need for some additional help from some source in an 
effort to promulgate and to improve the conditions which they 
sponsor. 

I wonder sometimes if the gentlemen who presented themselves this 
morning and made such a good case for themselves could explain, how 
we could be generous in granting all the requests that come before us, 
and still harmonize our actions with the maintenance of Federal 
solvency. 

(Discussion off the record.) 

Mr. Dinceti. Gentlemen, I would like to conclude by compliment- 
ing the panel, Dr. McGuinness, and Dr. Burney; we will look forward 
very much to having you back at another time. 

With that, the committee will adjourn until the call of the chair- 
man. 

(Whereupon, at 2:40 p. m., the subcommittee adjourned subject to 
the call of the chairman.) 








©, 
[- 
5- 
le 


n. 


he 


ld 
ly 
in 
By 


is 
Ww 
IS, 
al 


HEALTH RESEARCH FACILITIES 


TUESDAY, APRIL 29, 1958 


House or REPRESENTATIVES, 
SuBCOMMITTEE ON HeatTH AND SCIENCE OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C. 

The subcommittee met at 10 a. m., in room 414, Old House Office 
Building, pursuant to adjournment, Hon. John Bell Williams (chair- 
man of the subcommittee) presiding. 

Mr. Ruopes (presiding). The meeting of the subcommittee will 
please come to order. 

We have as our first witness this morning the Honorable Leroy E. 
Burney, Surgeon General of the United States Public Health Service. 

We are very pleased to have you, Dr. Burney. You may proceed. 


STATEMENT OF DR. L. E. BURNEY, SURGEON GENERAL, PUBLIC 
HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE 


Dr. Burney. Mr. Chairman and members of the committee, Dr. 
McGuiness and I gave a statement the other morning at the first hear- 
ing relative to these bills, in support of the extension of the present act 
for research-facility construction, and also in support of the expan- 
sion of that bill to include grants for the construction of teaching facili- 
ties—for medical schools, dental schools, schools of public health, and 
schools of osteopathy. We were asked a few questions at that time, 
but most of the questions were directed at the deans of the schools 
of medicine who were present that day, and your chairman, Congress- 
man Williams, had asked Dr. McGuinness and me to return today to 
be available to answer further questions relative to the needs for this 
legislation, the extension of the present construction program, and its 
expansion to include teaching facilities. 

he administration has sponsored a bill for both the extension and 
the expansion of the existing legislation. If you would like, Mr. Chair- 
man, I can review briefly the reasons why we feel this is desirable, both 
the extension of the present act and the expansion to include teaching 
facilities. 

Mr. Ruopes. What was that? 

Dr. Burney. I say I can extend my remarks here and give the rea- 
sons why my Department and the administration favor the extension 
of the present act and the expansion of the act to include teaching 
facilities. 

Mr. Ruopes. Without objection, that may be done. 
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Dr. Burney. Well, then, I would like to discuss first the extension 
of the act to further the construction of research facilities. That act 

was passed by the Congress in 1956, and provided $30 million a year 
on a 50-50 matching basis to universities, medical schools, and non- 
profit research foundation for the construction of research facilities, 
and this was to be administered by the Public Health Service, with 
the advice and counsel of an Advisory Council of 12 members, 4 of 
whom shall be public members and 8 of whom shall be professional 
members of one type or another. 

The act has been in existence 2 years. It has provided a very, very 
great stimulus to the construction of research facilities. I might say 
that in our research program, and in administering the grants “for re- 
search to the institutions throughout the country, which “the Congress 
provides funds for, we have found that there are two bottlenecks to 
an expanded research program. 

One of those is the number of people qualified to perform research, 
the other is the need for additional facilities in which to perform 
that research activity. Actually those are the only two bottlenecks 
to the research program. 

Congress, as you know, has been very interested, and I would s: 
very liber al, in their provision of funds for research. 

Mr. Busu. Mr. Chairman, may I ask a question at this point? If 
the facilities were provided, do you think you would encounter a 
problem of getting qualified people for teaching ? 

Dr. Burney. You are talking about research or teaching facilities, 
sir? 

Mr. Busu. Teaching facilities. 

Dr. Burney. Yes; there would be a problem, Mr. Bush. There is 
a problem at the present time, and that actually is one of the reasons 
why the Department is in favor of expansion of the present act to 
include teaching facilities. There are approximately 400 vacancies 
now in various levels of teaching staffs in medical schools throughout 
the country, and there are about 40 vacancies in heads of departments 
of various medical schools. 

Now, these may be the head of department of pharmacology or 
biochemistry, or mental health, but there is a great void in many of 
these areas. 

Part of this void is being taken care of through the research 
fellowship program of the National Institutes of Health, in which 
funds are provided to train predoctoral and postdoctoral individuals 
in pharmacology, physiology, or mental health, or in various other 
areas, and many of those individuals are filling these posts at the 
present time. So this is going along, but we still have these vacancies. 

Mr. Busn. The funds that were provided in 1956, this $30 million, 
has that been used up ? 

Dr. Burney. The first $60 million, $30 million for each of 2 years, 
has been allocated. 

Mr. Bus. How many years was that for ? 

Dr. Burney. Three years. 

Mr. Busu. That means $90 million ¢ 

Dr. Burney. Ninety million in Federal funds authorized. The 
matching requirement is 50-50, dollar for dollar. But actually the 
mate hing has been 214 to 3 local dollars for every Federal dollar that 
has come in. 
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Mr. Busu. Are you finding any difficulty with applicants to match 
Federal funds? 

Dr. Burney. No, sir; we have not. In fact, as I recall, we have 
about $71 million worth of applications now for the remaining $30 
million requested for the last year of the act, and we have also fairly 
firm intentions of filing additional applications from a number of 
other institutions. That is why we believe that this has been a very 

ood stimulus for these institutions. It is just human nature, I guess, 
if you offer a small matching part, that they are able to raise funds. 

Mr. Busu. Thank you. 

Mr. WicuiAMs (presiding). We will proceed with the questions. 

Mr. Ropes. Dr. Burney, what is the background of the public 
members on the Public Health Council ? 

Dr. Burney. Well, one of the public members is president of one 
of the large, if not the largest, pharmaceutical company in the United 
States, Mr. Gene Beesley, president of Eli Lilly & Co. Another 
public member is the president of Stanford University. Another 
public member is a lawyer in Washington, who was formerly a vice 
president of one of the large milling companies in Minneapolis, was 
more recently an Assistant Secretary in the Department of Health, 

Education, and Welfare. That is Mr. Bradshaw Mintener, who now 
i practicing law here in Washington. The fourth member, fourth 
public me »mber, is Mr. F. C. Sowell, vice president and general man- 
ager of Radio Station WLAC, in Nashv ille, Tenn. 

“Mr. Ruoves. Do you think they serve a useful purpose, or do you 
think it would be better to have professional people, doctors and 
dentists, to make up the Council ? 

Dr. Burney. Frankly, sir, we believe these public members, be- 
cause of their broad experience in industry and business, and in pub- 
lic affairs, provide a very useful function on this Council, and they 
supplement the know ledge of the other eight members, who are scien- 
tists of one kind or another. I would also like to point out that all 
of these members make site visits to these institutions who are apply- 
ing for grants, together with a staff member from our Institute. 

Mr. Beesley has made a number of visits, so has Mr. Mintener 
and all of the other members. I would say that the public members 
are a very good influence. I don’t think they should be the predomi- 
nant group, but I think a small number of public members is a very 
desirable thing to have, sir. 

Mr. Ruopes. I wonder if Dr. Van Slyke would let us have his 
views on my question. 

Dr. Van Styxe. I should be glad to, sir. 

May I go back a little bit to 1946, when I got into the research 
grants and fellow ship program of the Public Health Service at the 
National Institutes of Health. My first reaction when I saw a coun- 
cil before me which was not entirely composed of professional people 
was—What can they do? But I can assure you, sir, over the past 
12 years I have come to have the highest regard for councils which 
are composed both of professional—and I speak of professional within 
the medical and biological area—and lay people. They do a tre- 
mendous job, and they. provide a balance which is extremely impor- 
tant to any of these programs. It applies not merely to the health 
research facilities program, but to the other programs, research and 
training in cancer, heart, mental health, and so forth. 
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Mr. Busu. Mr. Chairman, to follow up on that, has it not been a 
common practice to have some experienced men in business on these 
various boards along with men who are well trained in the profession ? 
Has that not been the general practice ? 

Dr. Burney. It has in all of our programs, sir—certainly in all 
of the research councils which Congress established for each of our 
categorical institutes, and then even in some of our other advisory 
groups. We always feel that it is desirable to get the public view- 
point. I think your scientific members will agree that it is good— 
whether “leavening” is the right word or not—but it is a very good 
influence on the councils. 

Mr. Ruopes. Dr. Burney. I believe you said that the Public 
Health Service provides matching funds for construction of research 
facilities? 

Dr. Burney. Yes, sir. 

Mr. Ruopes. And that also includes construction of teaching hos- 
pitals? 

Dr. Burney. Not under this particular act, Congressman Rhodes. 
The teaching hospitals are eligible under the Hill-Burton program, 
providing the State agency that administers the Hill-Burton funds 
determines that the hospital has a high enough priority. 

Mr. Ruopes. What about training of students under this Act. 
Are there any funds provided for that purpose ? 

Dr. Burney. Well, Dr. Van Slyke can correct me, but I believe 
the only support thta we give to students is during the summer 
months. Those students who have indicated to their professors some 
interest in research my be given a 3 months’ summer job to determine 
their qualifications and to further their interest in research. Then, 
No. 2, we have recently, in the last 2 years, I believe, provided funds 
for a sophomore student who is interested enough in research that 
he would like to drop out of medical school for a year and do research 
work with a senior research person in the school, and then pick up his 
medical school a year later. Many of these young men and young 
women, once they have gone clear through medical school, are more 
interested in the dramatics of delivering a baby or doing surgery. 
If one can get them in their sophomore year, and they do show a little 
inclination or qualifications for research, this, many times, will lead 
this person into a research career, after he graduates. 

Now, I believe those are the only two areas in which we help 
students. 

Mr. Ruopes. What about the training grants? 

Dr. Burney. The training grants, of course, are given, a number 
of those, different types, Congressman Rhodes. One is the training 
grant given to the person with a B. S. or A. B. degree. This is 
given to the person upon the recommendation of the faculty of the 
school in which he wishes to do some research or some graduate 
instruction. 

Then there is a training grant given to what we call predoctoral 
individuals, those who have their B.S., and perhaps a master’s 
degree, but who are working for their doctoral training—again, 
to interest them in research as a career. And then research fellow- 
ships are given to those who have their predoctoral—such as a doctor 
of science or a Ph.D. in chemistry or physics, but who want to spe- 
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cialize in one particular area of their particular specialty. And 

stdoctoral fellowship is given to those individuals, and they work 
in the research laboratory, either in charge of a particular research 
program of their own or under one of their professors in that par- 
ticular school. 

In addition bloc training grants are given to all of the medical 
schools, again under an act of Congress, for the categories of mental 
health, heart, and cancer, as teaching grants, with the purpose of 
helping that school provide better teaching and training for their 
undergraduate students in heart, in cancer, and in mental health. 

Mr. Ruopves. That includes the University of Pennsylvania ; doesn’t 
it ? 

Dr. Burney. Yes, sir. I believe it includes all of the medical 
schools, and some of these grants are made to dental schools. The one 
on cancer is a bloc grant of $15,000, I believe. 

Mr. Ruoprs. Do all these training schools share in the grants, or 
just some ¢ 

Dr. Burney. All of the medical schools, sir, share in these three 
sategorical grants, and all of the dental schools share in the $15,000 
grant for cancer ieaching. And then any medical school, dental 
school, or other university may participate in the traineeship pro- 
gram or the fellowship program that I have mentioned before. 

Mr. Ruopes. Thank you, Dr. Burney. 

Mr. Wititams. Dr. Burney, what is your position with reference 
to the inclusion of veterinary schools in this ’ 

Dr. Burney. Mr. Chairman, our feeling on this is that we do not 
minimize the needs in some of the other areas, not just veterinarians— 
and this was discussed very thoroughly when the Department was 
preparing its proposed legislation. But we did feel that the need 
was so much greater in the areas mentioned in this bill—that is, for 
physicians, for dentists, for public health specialists, and osteopaths, 
that this far outweighed the advantage of adding, or rather the disad- 
vantages, I guess one should say, of adding too many other categories. 

Mr. Witu1ams. They made a pretty good case for inclusion im the 
bill. If you are going to take care of everybody’s needs, they cer- 
tainly made a case for their needs. And I don’t think anyone would 
deny the service they render to the public. 

Dr. Burney. No, sir; we would not do that. But it seems to us, 
Mr. Chairman, that not only the present but the future need for 
physicians, for example, so far exceeds what might occur in the other 
areas, that our emphasis should be placed on that. 

Mr. Witiiams. How would the inclusion of veterinary schools, 
schools of podiatry, optometry, and other such schools, added into 
this bill, deny the services that you want to give to the medical schools? 

Dr. Burney. Well, in addition to the current authorization of $90 
million—$60 million already appropriated, and $30 million more in 
this year’s appropriation bill—for the construction of research facili- 
ties, the administration bill provided for $135 million additional for 
both research and for teaching facilities. So any additional schools 
that one would add to this total of $225 million would take some 
amount away from that that would be available. 
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Mr. Wiutuiams. If you add $10 million for veterinary schools to the 
overall total of this legislation how would that deny the medical 
schools anything ? 

Dr. Burney. It would just cut down on the amount of funds avail- 
able, assuming the $225 million ceiling, or authorized ceiling, was 
retained—it would just decrease the amount available. 

Mr. Wi11ams. How would you feel about increasing the ceiling to 
take care of the veterinary sc -hools? 

Dr. Burney. Well, our feeling, Mr. Chairman, on this whole bill 
was that certainly more money could be used from the Federal Gov- 
ernment, but that the primary function of the Federal funds should 
be stimulatory and not a complete support for construction. And 
that is why we arrived at the general round figure of $225 million, 


Now, if an additional $10 million were added for veterinary schools, | 
schools of veterinary medicine, I don’t know what the position of the | 


Department would be on that, Mr. Chairman. Dr. McGuinness 
might like to add to this statement. 

Mr. WituiaMs. I presume yout position would be the same with 
respect to the schools of podiatry y! 


Dr. Burney. Well, again, let me say that we do not minimize the 


contributions that each of these other groups perform, and certainly 
we are using in the Public Health Service more and more veteri- 
narians, we find that they have a very wide and useful purpose to 
perform in our public health activities, as well as in State and local 
health departments. But I don’t believe that one can exactly place 
all of these other groups in one category. I think one almost has to 
take one at a time. Again, I would say that the compelling need, in 
our opinion, of the ones in the present legislation, far outweigh those 
of the others. That doesn’t mean there are not needs for these others. 
And I would say the veterinary schools have a greater need than 
some of the other areas. 

Mr. Wituiams. I presume that under this legislation only those 
schools which are unable to find their own construction money would 
be eligible for aid under this bill, would they not? Is there a test of 
need in the legislation ? 

Dr. Burney. There is no test of need, Mr. Chairman, in the legisla- 
tion. 

Mr. Witurams. Harvard University, for instance, which I under- 
stand is probably the heaviest endowed institution in the world, would 
be eligible to come in and get Federal funds to build a medical school 
under this bill? 

Dr. Burney. Yes, sir, assuming that they meet the intent of the 
law, which I think they would, as a medical school, and assuming they 
meet the criteria established under the laws. They might not be the 
first one to receive such consideration. 

Mr. WitttaMs. I understand that in a case such as Harvard, this 
legislation is intended to be a Government handout ? 

‘Dr. Burney. Well, I don’t know 

Mr. Witirams. Where the need has not been established ? 

Dr. Burney. The present legislation in our research facilities does 
not provide a need basis for determining the ability of the institution 
relative to its endowment or other financial considerations. 
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Mr. WittraMs. On what basis do you judge these cases? On the 
basis of first come, first served ? 

Dr. Burney. That is part of it, but not totally. Part of it is their 
geographic location, because the bill, as enacted by Congress, does 
require that we give proper consideration to the geographic distri- 
bution of grants. Also, the ability of the institution, as represented 
by past experience, to perform research work adequately, although 
that has not precluded some of the newer medical schools, or even 
some of the older ones who have not done much research from getting 
small grants for such research facilities. 

Dr. Van Slyke, do you have anything to add to that? 

Dr. Van Stryke. I think, Mr. Chairman, it is only fair to say that 
each application which comes in is carefully reviewed by the National 
Advisory Council for Health Research Facilities. And I don’t think 
it is a handout, but I do think of it as a great stimulus to develop 
research laboratories around the country in places where research can 
be effectively expanded right now. 

Mr. WitxurAms. I am speaking primarily of medical school con- 
struction. 

Dr. Van Stryke. I thought you were referring to the research part. 
I feel that in terms of medical school construction, Mr. Chairman, 
that the same sort of criteria would apply, and that the Advisory 
Council which would have the job of reviewing the grants would see 
to it that the funds would not be given where they were not needed. 

Mr. Wituiams. In the case of two schools in the same area that 
apply for construction aid, and you only have enough funds to take 
care of one of them, how would you make a choice between the two? 

Dr. Burney. Let me say that I alone do not make the choice. The 
Advisory Council recommends. 

Mr. Wittiams. Would they just give the money to the first one 
that came up to the pay window / 

Dr. Burnry. No, sir; they have not done that, I believe, in the 
research construction grant program. I believe they would evaluate 
the relative need, financial need, and ability of the institutions, and 
would be more favorably inclined toward the institution which had 
the greatest economic need, or the lesser ability to meet their 
construction needs. 

Mr. WituiAms. However, that is not written into the bill. 

Dr. Burney. No, sir. 

Mr. Witti1aMs. That is left entirely in the hands of this Advisory 
Council ? 

Dr. Burney. That is right, sir. 

Mr. Wituiams. And if they choose to follow some other course, they 
are free to do so? 

Dr. Burney. Yes, sir. Although—I am not completely divorced 
from the Council. I do serve as Chairman of the Council, and our 
staff makes certain recommendations to the Council relative to broad 
policies that will be followed in the administration of this activity. 
So I don’t believe they act without some judgment and consideration 
of all of these factors. 

Mr, Witi1AMs. The fact remains, though, that it is a pretty power- 
ful group, having $225 million at their disposal to do with as they see 
fit—unless we write some regulation or criteria into the bill with re- 
Spect to policy? 
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Dr. Burney. Well, let me say this, Mr. Chairman. None of our 
councils, including this one, act without their own conscience, plus the 
conscience of the institutions with which they deal. If our Rese: rch 
Facility Council had set up some policies with which the scientific com- 
munity of the country disagreed, I am sure that would have been 
brought not only to my attention, but to your attention, and very 
forcefully. This Council in a way has very strong power. But on 
the other hand, these are both public and scientist members who have 
some respect and listen to the voices from their colleagues. We have 
never found, either in this Council or in our research councils, who 
also have tremendous power, that they have exercised that authority 
arbitrarily or autocratically. 

Mr. Dincetx. Mr. Chairman, may I ask one question / 

Dr. Burney, I would like to "have your views on this, and also Dr, 
McGuinness who is with you this morning. Would you consider it to 
be hurtful if Congress would make some expression of policy that need 
should be a factor in proportion to these Federal grants authorized 
under this particular bill. Would you consider it to be hurtful to the 
purposes of the bill? 

Dr. Burney. No, I don’t think it would be hurtful. I believe that 
it would be extremely difficult—and I am speaking off the cuff here in 
a way, without having evaluated all the factors * think it would be 
extremely difficult to evaluate the needs of, let us say, the University of 
Pennsylvania or the U niversity of Iowa, as contrasted to estimating 
the needs of a community’s ability to build a hospital, for example. 

In other words, you have 85 medical schools throughout the country, 
I am not saying it is impossible, Mr. Chairman, or Congressman 
Dingell. Iam just saying that it would be more difficult to evaluate 
the ‘ability of Georgetown University here or George Washington 
University to meet its own building needs as contr: asted to evaluating 
the financial ability of a community that is going to build a hospital, 

Mr. Dtncet. Assuming that we were to put it in a declaration of 
policy, in the bill, to say in giving these grants it shall be the policy 
over the country to see to it that one of the criteria to be met shall be 
need—in other words, in effect priority should be on the basis of need 
rather than just, as the chairman has said, the first man to the pay 
window. And I assume you do not do that now. But I wonder, 
Would you think that would be helpful, just to include such an expres- 
sion of the declaration of policy ? 

Dr. Van Stryke. May I comment on that, please, sir? 

I have been associated with these construction programs, this pres- 
ent one and back a good many years ago—we had about $21 million 
in heart and cancer ‘combined for construction of research facilities. 
I would say, sir, that as far as I was concerned, as an administrator of 
these programs, I would not object at all to Congress indicating need 
as one of the criteria. I can assure you, sir, that the councils in their 
operations take that into account very clearly, They also take into 
account, which is written into the law, the equitable geographic distri- 
bution of these funds. It is not a question of who arrives at the pay 
window first. 

Mr. Dineerti. I didn’t say it was. 

Dr. Van Stryke. No. But I just want you to know that these ap- 
plications come in, and the council members give very freely of their 
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time to make project site visits all around the country. And not until 
they are all listed in competitive status are recommendations for 
awards made. 

I don’t think you need to be concerned about the council not taking 
need into consideration. ‘The school that doesn’t need it won’t get a 
penny from the council. I can assure you that. 

Mr. Drncetx. I am delighted to hear that. I assumed that is the 
way the program had been administered, and I assumed it would be 
so continued. 

Mr. Wuu1aMs. Dr. Burney, I notice in your bills schools of oste- 
opathy are included. Now, of course they have been fighting with the 
American Medical Association for many years. Why is it that they 
are included and veterinary schools are not ? 

Dr. Burney. In many States—if not most—osteopaths haxe ap- 
proximately the same amount of training, even though it may be in 
different schools, as doctors of medicine. And the osteopath is prac- 
ticing medicine and surgery in many institutions. He is doing es- 
sentially the same thing that a doctor of medicine is doing. Some 
States have what they call two types of osteopath—those that have an 
unlimited license to practice, in which they can do both medicine and 
surgery and others have a limited license to practice, in which they 
can only do medicine and obstetrics. 

Mr. WittraMs. Well, aren’t veterinarians as much a part of the 
medical profession as osteopaths ¢ 

Dr. Burney. No, sir. I would not say that they are, because they 
do not work on human beings, whereas your osteopath—in most com- 
munities—does practice medicine. 

Mr. Wituiams. But they are a necessary adjunct to public health; 
are they not? 

Dr. Burney. Yes, sir; very much so. 

Mr. Witurams. Now, I presume that it is the purpose of the public 
health service, in supporting this legislation, to see to it that the funds 
expended hereunder are spent with as much prudence as possible, and 
that you get as much for your dollar as it is possible to get. 

Dr. Burney. I assure you that with complete confidence. 

Mr. Wiuu1aMs. Yes, sir. Now, in that respect, do you support the 
suggestions of the Department of Labor that the wage provision be 
included in this bill ? 

Dr. Burney. That was taken up by the Department. We did not 
consider that essential in this bill, the Department did not. 

Mr. Wutu1ams. And of course the higher that you run the costs 
on this construction, the less service will be available to the public— 
isn’t that true? The less construction you can put up 

Dr. Burney. The less construction we are able to put up because 
of higher prices, the less facilities. 

Mr. Wituiams. So if that provision is put into this bill, it is going 
to mean you will have that much less construction that you will be 
able to put up, won’t it? 

Dr. Burney. That would be an assumption that without the wage 
provisions the universities would not get as good bids on the construc- 
tion as they would if they had this wage provision. Our feeling was 
that, as contrasted to the Hill-Burton bill, which does have this wage 
provision, the universities, with their long experience in construction 
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and in administrative management, are a little more experienced than 
many communities in the construction of a hospital. The communities 
develop a new board, and they go out and get bids. And there is, we 
felt, enough difference to believe that this other was not necessary. 

Mr. Wittrams. Doc tor, apparently you consider this to be a Federal 
responsibility. You are in constant contact, I am quite sure, with the 
public health directors of the several States? 

Dr. Burney. Yes, sir. 

Mr. Wittiams. Have you consulted with these people about the 
possibility of getting State aid to take care of their problems to de- 
termine the relative abilities of the several States to meet this ap- 
parent need ? 

Dr. Burney. You mean have I consulted with the State health 
officers as to whether the States are able to provide the funds for re- 
search facilities and for teaching facilities in medical schools ? 

Mr. Wiu1aMs. Well, for te: aching facilities in medical schools. 

Dr. Burney. This has not been discussed with them, as far as I 
know. Certainly I have not—with the schools other than public 
health. But I believe that the State and Territorial health officers 
association does support both the Rhodes bill, which has been before 
this committee, and this particular phase of the current bills. 

Mr. Witur1aMs. There again, as I said the other day, nobody ever 
stops the chimney up on ¢ ‘hristmas eve. 

For instance, the University of Mississippi Medical School, which 
of course I am most interested in, assuming that they should find that 
they need certain construction, and that information should be com- 
municated to you—would you in turn contract Dr. Underwood to de- 
termine whether the State of Mississippi is able to do that construe- 
tion ? 

Dr. Burney. No,sir. I would not think so. 

Mr. Wuu1aMs. I was just using that as a hypothetical case. Don’t 
you think it would be better to exhaust all possibilities at the State 
level, where education is properly placed under the Constitution, be- 
fore coming to the Federal Government / 

Dr. Burney. I heartily concur in that general philosophy, Mr. 
Chairman. I might say my own State of Indiana has just recently 
completed a new ‘Inedic al school building with State funds entirely. 
But I would also like to point out that we have 85 medical schools in 
this country at the present time; 44 of those are non-State institutions. 
As was mentioned the other day, at the present time the ratio of phy- 
sicians—and I don’t want to get into the discussion of numbers unless 
you want to—the present ratio of physicians is about 132 to 100,000 
individuals. 

That ratio has not varied much in the last 10 years. 

Mr. WriiiAMs. 152 to 100,000? 

Dr. Burney. Yes, sir. 

Mr. WititAms. That is about 1 to 750% 

Dr. Burney. Yes, sir. Now, if we can assume, Mr. Chairman, that 
the demographers are correct, by 1970, to pick one arbitrary date, that 
we will have 220 million people—although there are some who think 
we will have closer to 230 million or 240 million. With the present 
output of the graduates of these present schools, and with Kentucky 
being the only university that I know of now that has hard and fast 
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plans to construct an additional medical school, and even with the as- 
Senption that some of the schools, on their own, will expand a small 
amount—and I would emphasize that “small” because many of them 
are quite overloaded now with their present facilities—I would say 
that, in 1970, Mr. Chairman even though this program will be en- 
acted by the "Congr ess—we will not have 131 or 132 physicians per 
100,000 in 1970, even though we start right now. 

We are going to have “fewer physici ians per 100,000 population in 
1970 than we have at the present time. And the longer we delay— 
when I say we, I mean the country as a whole, regardless of whose 
responsibility primarily or secondarily it is—the longer we delay 
in expanding the training in existing schools and the construction of 
newer schools, the greater will this “deficit be in 1970. That is one 
of the reasons why “the administration and our Department are for 
this bill. We would like not to come up here 5 years from now or 7 
years from now with a tremendous demand for somebody to do some- 
thing, and a crash program to begin the addition or construction of 
new medical schools in which we would not have the careful planning 
that would be proper in this. Plus the additional factor, Mr. Chair- 
man, that one does not start a new school or expand an existing school 
without an adequate staff. I told you that there are 400 vacancies in 
the present medical schools, and 40 vacancies in heads of departments. 
So you cannot come up here 5 or 10 years from now with a new school 
and be able to staff it. You can build a facility, but you do not have 
the staff. 

Mr. WiuuiaMs. Of course, this bill deals only with construction of 
facilities. Is it contemplated that when this bill is enacted the next 
step will be to provide Federal funds for operational purposes? 

Dr. Burney. The Department has, as far as I know, no thought 
whatsoever of asking for operational funds. 

Mr. Wux1aMs. Of course, the problems that you are dealing with 
at the moment, in your discussion, is an operational problem ¢ 

Dr. Burney. The matter of the lack of personnel ? 

Mr. Wuu1aMs. The lack of staffing and the lack of personnel ? 

Dr. Burney. This is not so much a matter of lack of budget, 
Mr. Chairman, as it is a lack of individuals who are trained in these 
areas to provide this staff. And that is where our National Institutes 
of Health training funds are helping to meet this need for trained per- 
sonnel not only in research, but in the teaching profession. 

I think another point, Mr. Chairman, if T may bring this up, is 
that there is another great difference between a State school and one 
of the 44 nonpublic acl Maybe I should not use my own State, 
but, for example, Indiana takes 165 into each of its classes, and there 
is a tremendous demand from the legislature to increase that to 200. 
Of those 165, only 6 are admitted from outside the State. 

Now, many of the Indiana graduates go outside of the State to 
practice, and many physicians ‘from Llinois, trained in Illinois and 
Michigan, come into Indiana. 

Your nonpublic schools, the 44 nonpublic schools, do not have the 
residency requirements, and they are the ones who do train persons 
from all over the country and actually try to get a geographic spread 
of students as contrasted to getting from a particular localized area. 
So they, I think, can be called a national resource. The State schools, 
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as I say, almost exclusively do limit the admission of out-of-State 
students. Some States do not allow any outside students. 

Mr. Wiu1ams. Doctor, in supporting this legislation and advo- 
cating this legislation, do you recognize any constitutional limitation 
upon the powers of Congress ? 

Dr. Burney. You mean as to how one interprets the welfare clause 
in the Constitution ? 

Mr. Wiix1aMs. Have you read the 10th amendment lately ? 

Dr. Burney. Not lately, but I have read it several times. 

Mr. Wiu1ams. Well, for your information the 10th amendment 
says all powers not specifically delegated to the Federal Government 
by the Constitution are reserved back to the States or to the people 
respectively. Now, where is there a delegation of power to the Fed- 
eral Government to spend public funds for educational purposes in 
the Constitution ? 

Dr. Burney. Well, I think as you stated the other day, Mr. Chair- 
man, there is a clause—I don’t recall which one it is—that relates to 
the general welfare or national welfare. You also intimated that 
may have been stretched a little from time to time. 

Mr. Wit11aMs. Well, if that is carried to an extreme, then there is 
no limitation in the Constitution on the power of Congress; is there? 

Dr. Burney. Well, except that 

Mr. Witx11ams. You can justify any legislation under the so-called 
general welfare clause. 

Dr. Burney. I assume if Congress believes that these things are in 
the national interest and for the general welfare, limitations could be 
stretched rather far. But I would like to say, Mr. Chairman—— 

Mr. WiuuiaMs. I am very serious about this. In advocating this 
legislation, is it your position that the general welfare clause of the 
Constitution in effect renders null and void the 10th amendment 
of the Constitution ? 

Dr. Burney. I am sorry, would you state that again, because I want 
to give you a serious answer. 

Mr. Wii1iaMs. I say in supporting this legislation as a matter of 
principle, do you feel that the general welfare clause in itself renders 
inoperative the 10th amendment to the Constitution ? 

Dr. Burney. No, sir; I do not. We have been, pursuant to various 
acts of Congress, administering various grant funds for a number of 
years, beginning with the Social Security Act of 1935. I was a State 
health officer for 9 years in Indiana, and I believe you know that 
Indiana is about as ruggedly individualistic and believes in the sover- 
eignty of the States 

Mr. Wuuitams. We have the greatest respect for the people of 
Indiana, a great States rights State. We are proud of them. 

Dr. Burney. I still retain that feeling, Mr. Chairman, that the 
States are sovereign in matters of health, and that our job in the Public 
Health Service has been and will always continue to be, under my 











direction, one of providing assistance to the States without any domina- 
tion. And I believe that if you talk with any State health officer, 
including Dr. Felix Underwood, who is about the dean of the health 
officers, [ think I can say without fear of contradiction that you will 
find every one of those State health officers to say that the Public 
Health Service has never dominated or been arbitrary in its adminis- 
tration of these funds. 
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Mr. WitiiaMs. I am quite sure of that. I am not arguing that with 
you. As a matter of principle, and under our oaths to support the 
Constitution, how can we vote for legislation which in effect assumes 
under the Federal Government powers not specifically delegated to it 
by the Constitution? The word “education” is not mentioned in the 
Constitution, as you know. 

Dr. Burney. Sol understand. With regard to this general welfare 
clause, it has been our position, Mr. Chairman, that the provision of 
sufficient physicians and dentists, related personnel, to meet the health 
needs of the country is a serious one. We believe that it has not been 
met up to the present time, and there is no indication that it is going 
to be met by a State or community action without some assistance. 
We believe, therefore, that we should provide some stimulation for 
these States—to help them, not provide the major share, because in 
the construction it has been two and a half to three dollars of local 
funds to every dollar. With this small amount of stimulatory funds, 
if we can prevent an even greater crisis in the need for physicians and 
dentists and others in years to come, I believe that that would come 
within Congress’ authority to provide for the general welfare. 

Mr. WituiAMs. Doctor, won’t it be a greater stimulus to reduce taxes 
and return some source of revenue to the States? 

Dr. Burney. You are getting into some economic problems, Mr. 
Chairman. 

Mr. Wiiu1AMs. I am concerned with the trend toward federaliza- 
tion of everything—the Federal Government assuming responsibility 
that properly belongs to the States and localities. Now, under this 
general welfare clause I presume, by stretching it ail out of shape, 
those who advocate Federal aid for ev ery field of endeavor would also 
feel that if the General Government, the Congress, should suddenly 
fee] that it was in the general interest of the general public welfare 
to abolish State legislation, that they would have a right to do so, 
and that this Government, which was conceived as a limited form 
of government, would no longer be limited. The purpose of our 
Constitution, if you recall, was to provide for a limited form of gov- 
ernment. And Iam very much concerned over these programs g vetting 
the Federal Government into more and more fields of endeavor, and 
usurping the prerogatives of the States and so forth. 

Now, in the case of the University of Mississippi, and I under- 
stand West Virginia, too, if I interpreted the testimony the other day 
correctly, they have just finished building up-to-date, modern medical 
schools. So far as I know, the State of Mississippi does not presently 
need any additional construction. Now, our people have dug down 
into their pockets, they have made a great sacrifice, financially, in 
order to provide the State of Mississippi with a modern, up-to-date 
medical school. Now, with the passage of this legislation, the State 
of Mississippi not needing any additional construction, do you feel 
that it is fair to our people for them not to come in for a little of this 
handout? ,Isn’t that what is commonly referred to—and incidentally 
this word will get into this legislation sooner or later—discrimination ? 

Dr. McGutnness. May I ‘interject something here, Mr. Chairman, 
at this point? The State of Pennsylvania—there are a couple of 
gentlemen from Pennsylvania here—has six medical schools. And 
the people of Pennsylvania contribute to each of those medical schools 
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approximately $2,000 per year per student, irrespective of where that 
student came from or where he is going after he leaves Pennsylvania, 
And I would be quite sure that some of those people go to Mississippi. 
So that the State of Pennsylvania, as an example 

Mr. Wiit1ams. They are smart if they do come to Mississippi. 

Dr. McGutnness. I am sure they are—they serve as an example of 
how the State of Pennsylvania is contributing toward doctors who 
go to States all over the United States. And I hope that that is a 
cogent point in this discussion. 

‘Mr. W ILLIAMS. Well, that is hardly an argument, though, for Fed- 
eral aid, is it? If you pursue that argument to the ultimate, you 
have to say that the public schools of Hinds County, Miss., should re- 
ceive Federal aid because so many of their graduates move to other 
States to earn a livelihood. 

Dr. McGutnness. We are talking about health in this situation, 
and health is a question of national security. 

Mr. Witu1aMs. We are also talking about education, are we not? 

Dr. McGuryness. Well, education is incidental to it. But we can’t 
have health without the people to provide it. Excuse me, Dr. Burney. 

Mr. WituiaMs. That is all I have. 

Mr. Busu. Dr. Burney, how many medical schools are there in the 
United States at the present time / 

Dr. Burney. There are 85—41 State, I believe, or city medical 
schools, and 44 non-State institutions. 

Mr. Loser. Would you say private schools ? 

Dr. Burney. Well, if you call Harvard, Hopkins, University of 
Pennsylvania private, I would think so. 

Mr. Loser. I would think so. They are not State. 

Mr. Busu. In other words, they would be an additional number of 
schools, rather than the State or what we look upon as being the State 
medical schools. 

Dr. Burney. That is right; yes, sir. 

Mr. Busu. That furnishes that many more facilities for the train- 
ing of our doctors and our people necessary to look after our health. 

Dr. Burney. Yes, sir. 

Mr. Busu. Getting back to this veterinary situation, I am con- 
cerned, too, why there is not more interest shown toward the veterin- 
arian in this progr am. We need them. They are essential. Do we 
have enough facilities now to take care of the veterinarians? 

Dr. Burney. I believe the president of the American Veterinary 
Medical Association testified the other day that veterinary medical 
schools could use some additional help, both in research as well as in 
onetime construction plants. There has been some expansion. I be- 
lieve there are 17 schools of veterinary medicine, and Purdue Uni- 
versity is now adding another school. I believe those were the figures. 

But again, Mr. Bush, I think that in considering the legislation we 
are proposing to Congress, and the groups that should be | considered, 
we were not minimizing the position of the veterinary,, because we 
have a large number of them in the Public Health Service. They are 
doing a very excellent job, and we are finding broader uses for the 
veterinarian than we ever did before. But we just cut off a priority 
at a certain level. 
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Mr. Busu. Well, it is your feeling, then, that the need is much 

reater for the health, research, and teac hing facilities for public 
health at the present time than perhaps some of the other categories. 

Dr. Burney. That was our feeling, sir. Net to say we don’t need 
more pharmacists or veterinarians. 

Mr. Busu. I appreciate that. 

Dr. Burney. Thank you all. 

= WiwiumMms. Dr. ‘Burney, you indicated that today’s ratio of 

iysicians to the population is somewhere in the vicinity of 1 to 750. 
e rat was that ratio, if you know, 10 years ago or 20 years ago? 

Dr. Burney. As I recall, Mr. Chairman, that ratio has not varied a 
great deal the last 20 or even 30 years—maybe 2 or + aybe 129 or 
130 or maybe 133. But I could put that in the record, sir, for you. 

Mr. Drncetx. Would you do that for us, Doctor? 

Dr. Burney. Yes, sir. 

(The information requested follows :) 





Trend in the number of physicians in the United States, 1910-55 


| 
1910 1920 | 1930 | 1940 | 1950 A 1955 
cnpbaierernaions premarin aegis gs ii ——| cereal mappa sain 
Physicians: | 
I Fk isnds SdSGGek akboseccecaar 135, 000 146,200 | 154,500 | 175,163 | 204, 400 218, 061 
Per 100,000 population. .............- 146 137 126 133 | 135 133 
Persons per physician es bk 681 72% 795 | 752 737 753 
L 


| | 








1 Data from the American Medical Directories, interpolated for the years 1920, 1930, and 1950. Includes 
retired physicians; excludes graduates of the years concerned, 


Mr. Witt1ams. Hasn’t this problem that we are faced with today 
existed all along, the cost of educating medical students ? 

Dr. Burnry. Yes; to a certain extent. But some of the schools 
have expanded, Mr. Chairman, their number of students. 

And then, you see, for quite a number of years our birthrate was 
not nearly as high as it is. In fact, up until about 1939 or 1940 our 
birthrate had been going down and our immigration had been going 
down. Then from “1940 on, due, I think, to - war and then to 
economic reasons, our birthrate has gone up to 25 per 1,000 popula- 
tion or a little bit above, and our population growth throughout has 
been phenomenal in the last 15 or 20 years as contrasted to the pre- 
vious 15 or 20 years, plus the fact th: at medicine, I think, is a little 
more—I shouldn’t say difficult to teach, but requires a little more 
refinement than it did when I went to school 28 years ago. 

Dr. McGurnness. Mr. Chairman, I would like to speak on that 
point, because I don’t think it has been sufficiently stressed, and that 
is that the problem of our medical schools and their building needs 
has not been the same for some years, not just because the buik dings 
are getting older, but because, as Dr. Burney intimated, they are 
functionally outmoded for the job they are expected to do. 

When Dr. Burney and I were in medical school, a substantial part 
of medical education was in the form of 1 lecturer speaking to an 
audience of 100 medical students. Today the percentage of course 
work that is in the form of lectures is remarkably little, a remarkably 
small component of the total. ‘Today’s medical education is based on 
seminars, student laboratories, and small group teaching, which 
requires a completely different kind of physical plant. 
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So it is not just that half the buildings of the medical schools are 
50 years old or more. Lots of 50-year-old buildings are still darned 


good buildings. But they have finally caught up with the fact that 


in addition to being old, these buildings are just completely out- 
moded functionally for the purposes for which they are needed, 


And I think it is important to stress that. And our position is that | 


even those schools that do have resources should not be asked to dilute 


the quality of the teaching program they can now provide by virtue | 
of those resources by having to use up their endowments, if they have | 


any, for construction. They need this shot in the arm now to get the 
physical plants of the American medical schools up to date fune- 
tionally as well as physically. 

Mr. Wixu1aMs. Do you gentlemen agree with the position taken by 


the American Medicai Association that we have a good ratio of do ' 


tors to population at this time / 
Dr. McGurnnzss. I ps 





around that table, weren’t there, Dr. Neal ? 

Dr. NEAL. Approximately. 

Dr. McGuinness. And we kicked this problem around of how 
many doctors we are going to need. I believe the conclusion that was 
reached by 18 of the 20 people. there was, that in spite of all the change 
in medicine and technology in the past 30 years, that this roughly 
130 doctors per hundred ‘thousand has seemed in some measure to 
serve the needs of the population, and that it is impossible to guess 
whether—well, it would be impossible to say we would need fewer 
than that many physicians in 1975, and that for want of any other 
better reasons or better approaches, we had bettter just approach it 
that we will need probably the same ratio then that we need now. 


Mr. Witu1aMs. It is not the purpose of this bill, then, to improve | 


that ratio—that is, to make it one doctor to fewer citizens. And that 
ratio has held true ? 

Dr. McGuinness. That ratio has held true for 30 years. 

Mr. WiuutaMs. Is there any reason to believe it won’t hold true 
for the next 30 years? 

Dr. McGutnnzss. No, sir, and that was the conclusion of 18 of the 
20 people at the roundtable. 

Mr. Witi1aMs. At least there was a dissenting opinion. 

Dr. McGuinness. There were two dissenting opinions. 

Mr. Witx1aMs. I am sure they were considered opinions. 

Dr. McGuryness. I amsure they were also. 

Mr. Wiu1ams. And it is your position that the only solution is 
through «a Federal ag pa 

Dr. McGuinness. I don’t call it a Federal handout, sir, but I think 
Federal assistance is fundamental to saving our medical schools. 

Mr. WiiuiaMs. And the States, of course, are being disregarded 
with respect to their responsibilities ¢ 

Dr. McGutnness. No, sir, because we would hope that this would 
serve as a stimulus to the States to do an even better job than they 
are doing now. 

Mr. Wuu1aMs. Doctor, the same thing holds true in the field of 
engineering, doesn’t it ? 

Dr. McGutnness. I can’t speak for engineering, Mr. Chairman. 


Dr. Neal was there—in a | 
workshop on this problem in February. I think there were 20 of us | 
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‘Mr. WitiiaMs. Well, I can state to you that an engineering educa- 
tion is expensive in the same manner that a medical education is, and 
even now there is legislation before the Commerce Committee to pro- 
vide for Federal aid to engineering schools. Now, where are we going 
to stop ¢ 

Mr. Loser. Would you excuse me. I have to be at the Supreme 
Court in a few minutes. 

Mr. Witt1aMs. I am serious about this. Where are you going to 


stop ? 

Dr. McGuinness. Of course, I think that is something you gentle- 
men in this body have to judge. We believe, we hope objectively, that 
the health of the Nation is a pretty vital resource. 

Mr. Witur1aMs. Of course the military people feel 

Dr. McGuinness. And it was felt early in World War II that 
unless we got on with the problem of medical research, that we might 
well not win that World War II. And I think it was established 

retty thoroughly in World War II, and thereafter, that we had to 
lve some Federal assistance to get the medical research output which 
we need to assure ourselves of the continuity of a healthy Nation. 
We obviously have to have the people who are going to deliver the 
products of that research to our Nation. We want good doctors. _ 

There is a whole lot involved in this thing which involves quality 
just as much as quantity. While a palace doesn’t insure that you 
make a fine doctor, certainly it is easier to create a fine doctor in an 
adequate facility than it is ina wholly inadequate one, as some of those 
that were described in the hearings the other day. 

I think that I have personally—I have been a medical school dean, 
I have been mixed up in this thing from all kinds of angles, and I have 
personally no reservations about the need for this legislation, and 
therefore can support it very sincerely and honestly. 

Mr. Wiu1aMs. Mr. Dingeil. 

Mr. Dineent. Thank you, Mr. Chairman. I would like to go back 
to this seminar that you participated in where the number of doc- 
tors per hundred thousand population was considered. Was there 
anybody there that was so foolish as to say that we have too many 
doctors today, or that we anticipate having too many doctors at 
any time in the future? 

Dr. McGuinness. Mr. Dingell, the proceedings of that seminar 
will be published. Of course, some of us disagreed very strongly 
with the two individuals there who did not feel we needed as many 
doctors now. 

Mr. Dinceti. There were two people who said we don’t need as 
many doctors / 

Dr. McGuinness. There were two members of that panel in whose 
judgment we would not need as many physicians several years from 
now as we have now. 

Mr. Dince. ‘Two out of how many? 

Dr. McGuinness. Two out of twenty. 

Mr. Drncetx. I assume these 20 were fairly responsible members 
of the profession ? 

Dr. McGutnness. I would have said it was a very representative 
group—wouldn’t you, Dr. Neal ? 

Dr. Neat. I would say they belonged to the upper class of the 
qualified men. 
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Mr. Dinertn. If Dr. Neal was there, I am sure it was more than 
satisfactory. 

Mr. Witsiams. Will the gentleman yield at that point‘ Doctor, 
it is a matter of conjecture as to whether or not that ratio will have 
to be maintained in the next 10 or 15 years; isn’t it? 

Dr. McGuinzss. Yes, sir; this is best judgment at this time. 

Mr. WiuutaMs. There are certain factors which might not make 
that ratio necessary; aren’t there. I mean we don’t have a crystal 
ball, of course. We have to make the best guesses we can make. But 
isn’t there a possibility that at some time in the future the need 
will not necessarily be as many as 1 in 750 on account of better trans- 


portation facilities, on account of development of these antibiotics, | 


the elimination of certain diseases, and the general betterment in the 
standard of living of our people, and so forth? 


Dr. McGuryness. It is just awfully difficult to predict. I mean, | 


just as the antibiotics came about, you found that, instead of just 
having a kid with a congenital heart come into the clinic every week 
and get looked at, you could do something about it. And it took a lot of 
people to do that. So I think it is just impossible to crystal ball 
this thing now. And that was the consensus of almost all the peo- 
ple in that particular group called together for the purpose. 

Dr. Burney. I would be willing to predict, Mr. Chairman, if we 
are all assuming mare some things, that within the next generation 
the need for 130 or 132 physicians per hundred thousand will not 
change, that with some of the advantages through urbanization, sub- 
urbanization, hospitals, which cut down on the need for travel and 
that sort of thing, along with that go certain demands for sery- 
ices. We have a prospect of 21 million people over 65 years of age 
by 1970, many of whom will have some chronic disease or another 
and who will require attention and so on. So I would not be very 
sanguine about decreasing the ratio in this coming generation. 

Dr. McGuinness. I would agree wholeheartedly with that. 

Mr. Drncewt. I would like to get into this a little further. In 
the first place, as the population ages, more doctors to take care of 
the older folks and take care of their special problems. 

Would I be fair in stating that throughout history, as each medical 


advance has come about, that we have needed additional people to | 
take care of new procedures and techniques. For example, some of | 
the special treatments we have in the area of heart surgery have | 
required additional rather than less people. Wouldn’t that be a fair [ 
statement? You have some of the operations on the heart—where | 


you previously looked at the child and said “Come back and we will 
watch it”; today you say “Come back and we will treat you”; and 
you have a whole field of specialists to treat this instead of just X-ray 
the patient. Wouldn’t that bea fair statement ? 

Dr. Burney. I think that would be a fair statement. But, on the 
other hand, the medical profession, along with some of the others, 
are learning to use auxiliary personnel to conserve their own_pro- 
fessional time, and this has helped a great deal in maintaining 
quality of care, at the same time saving the time of the profession. 

Mr. Dincett. Wouldn’t it be fair to say that in addition to this 
that your antibiotics are coupled with an expansion in knowledge 
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and expansion in the knowledge of use of the antibiotics, again re- 
quiring—perhaps relieving the medical profession in one area, and 
again placing another burden or another opportunity for care and 
treatment on the same profession. Wouldn’t that be a fair state- 
ment ? 

Dr. Burney. Well, actually Dr. Neal, here, I think, might be better 
qualified than I. But I would suspect ‘that the antibiotics have con- 
served the time of physicians and nurses, because they have enabled 
persons to recover much more quickly with less care than was true 
previously. 

Mr. Dinceti. Wouldn't it also be fair to say that we are constantly 
learning more about existing ills, we are constantly not only learning 
more ha ut existing ills but we are also learning more about new 
diseases. We are still discovering new diseases. I read in the paper 
the other day where a new disease was discovered. And that each 
one of these changes in medical learning offers additional opportunity 
for doctors to enter the field and earn a living. Isn’t that a fair 
statement ? 

Dr. Burney. That is right. 

Mr. Dince.y,. Well, now, I was very interested in a number of 
things, and I heard a Jot about this program of Federal aid to medi- 
eal schools, and I wonder just what constitutes a good medical school. 
We have heard a lot about it, but we have not “heard what a good 
medical school is. Do you need a hospital for a medical school ? 

Dr. Burney. Dr. McGuinnes is a former dean. I think he is bet- 
ter qualified than I am. 

Dr. McGutnness. That is a hard question to answer in a few simple 
words. 

Mr. Dincetx. You need a good hospital, though ? 

Dr. McGuryness. You need a good hos vital, and a good medical 
school today requires a certain number of full-time faculty members, 
much more full-time staff than it used to need. 

Mr. Dincett. You need animal houses and nurses’ homes. Your 
teaching hospital would need a nurses’ home, I assume? In addition 
to that, you need teaching facilities and research facilities, wouldn’t 
you? 

Dr. McGutnness. That is correct. 

Mr. Drncetu. All that would go into a good, first-class hospital, the 
kind that was built, let us say, in Mississippi ? 

Dr. McGutnness.. Yes, sir. 

Mr. Dinceti. Also the one recently built in West Virginia? 

Dr. McGuinness. That is a very fine center in West Virginia. 

Mr. Dincexi. Both those hospitals have such facilities? Doctor, 
I would assume you would be able to tell us about the hospital in West 
Virginia. 

Dr. Neat. It is one of the modern, up-to-date, push-button insti- 
tutions. 

Mr. Dincetu. Does it have a nurses’ home and a teaching hospital ? 

Dr. Neau. The teaching hospital has been completed. The facili- 
ties for teaching have been completed in the main building. The hos- 
pital is now under construction. 

Mr. Dinceti. Is that hospital part of the school ? 

Dr. Neau. It will bea part of the teaching institution. 
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Mr. Dinceii. Would you say it is a necessary part of the teaching 
institution ? 

Dr. Neau. A very essential part. Unfortunately, it is located so 
near Pennsylvania that most likely the clinical material that will be 
furnished there will have to come from Pennsylvania rather than West 
Virginia, because it is located in a section of the State that doesn’t pro- 
duce the clinical material. It is a very fine institution. They have 
done a good job, and I must insist again, as I did the other day, they 
have done it without Federal aid. 

Mr. Dincetu. That is a very interesting point. That is the point 
I was going to work around to. 

Now, what about this medical school constructed in Mississippi? I 
assume it is going to have a teaching hospital, am I right? 

Dr. McGutnness. I presume it is. 

Mr. Drnceti. Nurses’ homes and so forth ? 

Mr. WuataMs. We have the teaching hospital already built, with 
our own money. 

Mr. Dinceitt. And nurses’ homes, and animal houses, and research 
facilities there, too, won’t I be fair in that, too ? 

Dr. McGuinness. I would assume so. 

Mr. Drnoett. I assume if it is a first-class medical school 

Dr. McGutnness. It should have all those things, and I am sure it 
does. 

Mr. Drneetx. Now, I took the trouble to go through a document 
here, Committee Print, Staff Report, Committee on Interstate and 
Foreign Commerce, House of Representatives, 85th Congress, 1st. Ses- 
sion, Containing Background Information Relating to Schools of 
Medicine, Dentistry, Osteopathy, and Public Health, and in that I 
discovered a few interesting things. I found, as our chairman, and 
my good friend, has said, people don’t run around stopping up the 
chimney on Christmas Eve. 

I looked under the State of Mississippi and I found that the State 
of Mississippi had gotten a university teaching hospital at Jackson, es- 
timated cost $5 million; $3 million of which were Federal funds under 
Hill-Burton. I have got no objection to the State of Mississippi get- 
ting its hands into the taxpayer’s pocketbook. I happen to think it is 
a good thing, and I think Mississippi should have that hospital, and 
I think there ought to be some Federal funds in it if the State of Mis- 
sissippi thinks there should be. I was interested to note this is de- 
fined as— 





This is a new 350-bed general teaching hospital with outpatient and clinic 
facilities. 

Then T went on down, on the subject of the same State here—well, let 
me vo to West Virginia. 

Mr. Witu1aMs. I must say even in the State of Mississippi we don’t 
stop the chimney up on Christmas Eve. [Lauehter. | 

Mr. Dincetxi. I went down here to West Virginia, and I looked 
here and I saw West Virginia University Medical Center, at Morgan- 
town—TI assume that is the school that Dr. Neal has been talking 
about here—they talk about a medical center. I assume this is the 
teaching hospital that we have been discussing. Estimated total cost, 
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$1,857,564—Federal share, $314,996. This facility will provide 143 
chronic-disease beds for long-term patients. 

Now, underneath that same facility they are going to have in addi- 
tion to that another facility for the West Virginia University Medical 
Center, total cost $999,920, of which $114,996 is going to be Federal 
funds, and this committee print says this: 

This project offers rehabilitation services to inpatients and outpatients with 
multiple disabilities. 

Then I went on down here and there is another item here for the 
same school, $1,813,640; $200,000 Federal share. This is an outpa- 
tient facility. with over 60 examining rooms. It includes facilities for 
general medical clinics and for various medical specialties. 

Now, then, there is another item here under the same, West Virginia 
University Medical Center, $9,528,876, of which $370,487 is Federal 
contribution. And it says: 

This is a 328-bed addition to a 520-bed hospital which is a teaching hospital 
to the University Medical School and will provide diagnostic and treatment 
rehabilitation and chronic disease services. 

Now, we don’t know how much else they might have gotten under 
Hill-Burton for the construction of the original facilities, because 
that is not included in here. 

And I was very interested to go into some other parts of this com- 
mittee print here. And I looked up here and I found that the State 
of Mississippi had constructed a sanitarium, tuberculosis infirmary 
for Negroes, $1,753,115, of which $584,372 was Federal contribution. 
Then they constructed Mercy Hospital, that was a new construction, 
$3,177,155. They got $1,046,670 of Federal funds. 

Then coming down here to West Virginia again, I found that West 
Virginia had also gotten some Federal contributions here that they 
had not exactly rejected for hospital construction. I was interested 
to find that Charleston Memorial Hospital, at Charleston, new con- 
struction, $3,976,603, $1,825,534 Federal contribution. 

Dr. Neau. All Hill-Burton funds. And the first series that you 
read there were contributions that were made to the 2-year training 
medical school down there, before the institution was finally created 
as a 4-year medical school. 

Mr. Dincewu. I might say, Dr. Neal, I am delighted that you were 
able to do that in West Virginia. 

Mr. Wuu1aMs. Permit me to say that if this legislation should 
pass, Mississippi intends to come in for its share if possible. As far 
as I can tell, Mississippi is not asking for any Federal handouts. 

Mr. Dincevi. Then I came down here and under the same city 
in West Virginia, Charleston Nurses’ Home and Training School, 
addition, $418,567, total cost, $255,326 Federal contribution. Park- 
ersburg, St. Joseph’s Hospital, an addition to the existing structure, 
$1,262,707, $770,075 Federal contribution. Camden Clark Memorial 
Hospital in Parkersburg, addition and replacement, $1,013,336, of 
which $405,517 was Federal contribution. 

Then there are two other items under West Virginia in which 
Federal contributions ran $960,332, and $1,261,972. 

Dr. Neat. What items are they, may I ask you? 
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Mr. Drncexx. The last 2 items, 1 was Philippi and the other 
was Wheeling, Ohio V alley General, and the cost of each was $1,574,- 
315 for the first, $5,033,726 for the second. 

Now, I come over here and I see the University of Mississippi got 
Federal contributions of $1 million—no, it was a loan—$1,300,000 for 
dormitories to house 100 men and 100 women respectively, and apart- 
ments for 100 married students. 

Now, along these lines, the reason I have been reading these things 
is because I wanted to ask you to give the committee for the record 
here a list of Federal grants for research, for hospital construction, 
for facilities for teaching and other things of that sort, so that we 
could understand who has gotten what and the general nature of the 
Federal program. 

Dr. Burney. For all States, you mean, sir? 

Mr. Drngetu. Yes, sir, if you could, for schools, teaching, 
hospitals. 

Dr. Burney. For construction purposes? 

Mr. Drncexu. For construction, for research grants. Could you 
get that together for us, Doctor, without its being a monumental 

task? 3 

Dr. Burney. I believe so; yes, sir. The only difficulty I would 
have would be in the research grants, but I suppose we could get that. 

Dr. Van Styxr. It would be very helpful if we could give it to 
you in items, and not list each grant, which would be a monumental 

task. 

Mr. Drneevx. All right. I don’t want a monumental task, Dr. 
Van Slyke, for the National Institute. But I assume you can give 
it to us for construction ? 

Dr. Burney. Very easily on that. 

Mr. Drncett. And I would be willing to take it whatever way 
you could give it to us. 

Dr. Van Stryke. And for a single year, Mr. Dingell, say for the 
last year. 

Mr. Dince.u. For a single year. But I think, Dr. Burney, you 
could give it tous differently, couldn't you? 

Dr. Burney. We could give it to you for the last 5 years or any 
period you want. 

Mr. Drncett. I would be willing to leave it to your good judg- 
ment, in the way you think it would be most helpful to the ‘committee. 

(The information was later submitted by Dr. Burney and appears 
in appendix B.) 

Mr. Witiiams. I don’t know what the significance of all these 
figures might be. The Hill-Burton program, as the gentleman knows, 
is not an educational program but is for hospital fac ‘ilities. 

I might say even if they were for educational institutions and we 
had been provided such funds i in the past, that would not necessarily 
justify or permit the same sin in the future. 


Mr. Dinceti. Well, I merely offer the bulk of these—as I was 





going to remind my distinguished chairman and good friend, I was 
reading these things into the record only to show that the medical 
centers at the U niversity of West Virginia and Mississippi have re- 
ceived substantial Federal funds, as integral parts of the two State 
medical schools, of which we have heard so y much. 
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And I am sure that Dr. McGuinness and Dr. Burney will correct 

me if I am in error. They did receive substantial funds for that 
purpose, did they not, sir 4 

Dr. Burney. I w ould have to look that up, Mr. Dingell. I don’t 
know the details of it. 

Mr. Dincett. I assume from what I read it would be fair to infer 
they had received fairly substantial Federal contributions. 

Dr. Burney. I don’t recall the specific instances. I don’t know 
whe her they were simply projections or whether actual construction 
was done, and whether $1 of Federal funds to $2 of State, I am not 
sure. 

Mr. Neat. Practically all of those have been completed. And 
St. Mary’s Hospital, in Huntington, has recently received something 
less than a million dollars. 

I think it was about $850,000 as contribution, Federal contribu- 
tion, to a $214 million extension they are making there on the basis 
that the new addition would furnish approximately 60 beds for 
chronic patients. 

Mr. Dincexx. I hope that both you, Doctor, and our distinguished 
chairman and my good friend will not get me wrong. I am not 
against this, I am for it. 

Was there any construction, Doctor, of educational facilities and 
medical schools and so forth under the PWA and WPA ? 

Dr. Burney. Not to my knowledge, but I would have to check that 
for the record, sir. 

Mr. Dineett. Was there any construction of universities and uni- 
versity campuses and things of that sort under a similar program ? 

Dr. Burney. I cannot answer that question, sir. I would be glad 
to get it for you, if you would like. 

Mr. Diner. I want to go to just one more point that I have been 
belaboring thoroughly during this hearing, and that is the business 
of incentive to new construction and incentive to schools to expand 
their teaching staffs and their graduating classes. 

I just want to start out br iefly by saying I assume that I would be 
fair in inferring that both the AMA and the Association of American 
Medical Schools have a responsibility in accrediting and in policing 
and supervising the schools; is that correct, sir? 

Dr. Burney. That is correct, and a similar council in the American 
Dental Association does it for accreditation of dental schools. 

Mr. Dincevv. I recall that you were present when I went into this 
with other witnesses, and none of those witnesses brought out any 
information that was false, incorrect, or misleading, did they, when 
they told us how the AMA and the Association of American Medical 
Schools both accredit and then continue to maintain a supervisory 

‘apacity and function over the way these schools conduct their cur- 
ricula and teach their students; is that correct 

Dr. Burney. That is correct. 

Mr. Dinceti. And you are familiar, I am sure now, both you and 
Dr. McGuinness, with the Fogarty bill, H. R. 7841, which provides 
for substantial increases in the amount of grants for new construc- 
tion—that is for construction of new medical schools and dental 
schools, and also for schools which will expand their capacity to pro- 
duce graduates by about 5 percent. 
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Am I correct? And I would also be fair in inferring that you, 
as Surgeon General, and I think probably Dr. McGuinness, as special 
assistant to the Secretary, will have a substantial say and an oppor- 
tunity to supervise the quality and the standards of instruction and 
the quality of graduates that will be produced by these schools. 

Would that be a fair statement ? 

Dr. Burney. No, sir; we would not. 

Mr. Drncett. I mean in determining whether or not they shall 
qualify for these new grants. 

Dr. Burney. They would have to be an accredited school of medi- 
cine to qualify for the grant. 

But as for any concern with the teaching part of that university, 
past, present or future, we have stayed religiously away from that 
in all of our trainee programs, our research programs. 

Mr. Drneett. And the AMA will be able to get in there, though, 
and see to it that the standard of graduates and the standard of in- 
struction is maintained under this bill through their accredited prac- 
tices as presently used ; am I right? 

Dr. Burney. Yes. But let me add this. I think the greatest in- 
centive for meeting minimum standards established by ‘the Dental 
Council and by the AMA ¢ Youncil, is the pride of the people in that 
school to meet not just minimum standards, but to h 1ave the best 
possible medical school and the highest possible standards. 

So when we are talking about the standards of the AAMC, and 
the AMA, and the Dental Council, we are talking about minimum 
standards. And I would say that the greatest incentive for not only 
meeting those standards, but improving them continuously, rests with 
the faculty and the dean and the other members of the profession. 

Mr. Drxcetn. Would I be fair in assuming that that would mean 
there would be two factors working for high quality consistent with 
quality presently available? 

Dr. Burney. Yes, sir. 

Mr. Dincetu. If we do offer some kind of an incentive feature for 
construction of new medical schools and for expansion of existing 
facilities. Would that be a fair statement, Doctor? I am not trying 
to trap you. 

Dr. Burney. No, I understand. May I sum up this way, sir, rela- 
tive to the incentive. 

No. 1, and this goes back to the basic philosophy of our chairman— 
I think it is undesirable for the Fede al Government, except in those 
areas where there is a demonstrated disparity of great need—for the 
Federal Government to do more than match dollar for dollar. 

Now, that is No. 1. 

No. 2 is that I think these schools that can, will expand w ithout 
any incentive. In other words, they will add 5 students or 7 students, 
They have been doing it all along. At the same time their expansion, 
whether it is 1 student or 10 students, will be determined not so much 
by the standards of the AMA which they will want to meet or the 
American Dental Association, but by their own evaluation or assess- 
ment of their ability to train these additional students, plus the multi- 
tudinous pressures upon all medical schools to expand. 

Mr. Dineett. I am delighted to hear that. And I am certainly not 
debating that at this particular point, Doctor. But the thing I want 
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to know is: Wouldn’t it be fair to say that these incentives will not 
deteriorate, will not necessarily deteriorate the standards of medical 
education in this country if the AMA, Association of American Medi- 
cal Colleges, assume their reasonable and their fair and their proper 
responsibility in seeing to it that the schools maintain their proper 
standards—plus the fact that the schools have a responsibility to main- 
tain their own standards. Wouldn’t that be a fair statement ? 

Dr. Burney. I do not believe that the incentives will create a de- 
terioration in the quality of training in the medical schools. 

Mr. Dincei. I very much appreciate that. 

Dr. Burney. Even though I do not believe that the incentive in 
funds is necessary to create an expansion in existing schools. 

Mr. Drneeuxi. No, Doctor, let me divert your : attention to another 
field. Are there teaching hospitals around this country that don’t 
have medical schools associated with them ¢ 

Dr. Burney. Yes, sir; there are. 

Mr. Dineety. Could you tell us where they are? 

Dr. Burney. Well, by teaching I am inferring you mean for intern 
and residency training. 

Mr. Dinceuu. I mean hospitals that would be suitable for expand- 
ing into medical schools because of the existing research facilities 
there and because of the internal programs that they have, and be- 
cause of other practices, other programs they might have there, which 
would make them suitable for expanding into medical schools. 

I believe there is 1 in Boston, and I think there is 1 down in Texas. 

Am [ right on that? 

Dr. Burney. Teaching hospitals that could be utilized for training ? 

Mr. Drneeti. Yes; could be utilized for expansion into medical 
schools, because of the very splendid nature of facilities there. 

Dr. Burney. Well, there are three medical schools now, I believe, in 
Boston. I am not sure of the hospital you refer to, but they have 
very adequate and excellent hospitals in Boston, and there are other 
cities in the country that have very good hospitals with resident and 
intern training and research facilities that might very well be used 
as an adjunct to a medical or teaching facility. 

Mr. Drxcetn. Dr. McGuinness, do- you know of any such schools? 

Dr. McGurnness. Well, I think there are a number of extremely 
fine general hospitals in major cities that do conduct superior resi- 
dency and internship programs, and also research programs, that 
could be the clinical and research arm of a medical school, assuming 
those communities were in a position to support the medical school 
part of the show. 

Mr. Dinceti. Now, the thing I am concerned about is how are we 
going to offer sufficient incentive to see—or rather to offer a substan- 
tial inducement to these communities to form a medical school with—I 
assume it is a nucleus, or could it be? 

Dr. McGuinness. Well, if you have your teaching hospital, cer- 
tainly you have a nucleus. 1 think that probably some of these great 
hospitals and their staffs would like to see them become medical 
schools providing the long-range support would be forthcoming, or 
that they could anticipate that long-range support would be forth- 
coming. 
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Mr. Dinceii. The idea that I have here—— 

Dr. McGutnness. Actually, I think it is hoped that that is ohe 
= the ways in which we may be able to acquire some of the new med- 

‘al schools this country will need over the next 15 or 20 years. 

Mr. Drncery. The thought I have in mind is this: We are spending 

taxpayer’s money in this bill, as we do in every other bill. I would 
like to see that money spent in the most wise, intelligent manner 
possible. 

In other words, I want the taxpayers to get the fullest value of every 
nickel spent. 

Mr. Witi1Ams. Does that include the Bacon-Davis provision of 
this bill? 

Mr. Dinceiy. I am going to come to that in just a moment. I want 
to thank the chairman for reminding me of that. 

Returning back to my thought, I would like to know, wouldn’t it be 
a very worthwhile way to expand, and probably one of the most eco- 
nomical ways to expand, if we were able to offer some inducement for 
expansion around this nucleus of hospitals, fine hospitals that we 
have around the country / 

Dr. McGurnness. Certainly. 

Mr. Drneetx. Does H. R. 6874 and 6875, do those bills offer a sub- 
stantial inducement of that kind ? 

Dr. McGurnngss. They offer dollar-for-dollar matching. 

Mr. Drxcerx. Do they offer the greatest inducement “possible for 
that kind of expansion ? 

Dr. McGutnness, I think “greatest” is a relative thing. I feel, as 
Dr. Burney expressed a few minutes ago, that we take the position, 
No. 1, that dollar-for-dollar matching is the appropriate level of 
matching. 

We feel that in all probability dollar-for-dollar matching will get 
us what we are looking for. And it is our goal to achieve our objec- 
tives at as low a cost to the Federal Government as possible. 

And if we can achieve our goal on a 50+50 matching basis, we feel 
it is unwise to offer them more. 

Mr. Drnceti. I would like to go on into this business-— 

Dr. McGuinness. And we don’ t yet have any reason to believe that 
a 50-50 matching won’t do the job. 

Mr. Dineewy. I would like to go into this business of Bacon-Davis. 
Have you found that Bacon-Davis has raised the cost of any of your 
other medical programs, Dr. Burney ? 

Dr. Burney. Can you answer that, Dr. Van Slyke ? 

Dr. Van Styke. We have no way of knowing that they either im- 
proved it or didn’t. We haven’t the cost of completing the structure. 

Mr. Dincetxi. Then no one is here this morning to urge us to dis- 
regard, let us say, the provisions of the Bacon- Davis law, or to not 
include the provisions of the Bacon-Davis law because it is excessively 
costly or exhorbitantly costly. 

Would that be a fair statement, Doctor ? 

Dr. Burney. We did not think it nec essary in the Department to 
add that provision. 

Mr. WiiutaMs. Will the gentleman yield at that point? 

Mr. Drncett. I would be happy. 
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Mr. Witi1aMs. No one contends that the Bacon-Davis provision re- 
duces the cost of construction ? 

Dr. Burney. No, sir. 

Mr. DINGELL. Gentlemen, you are both here not to discuss Bacon- 
Davis provisions. In fact, would I be fair in saying that your De- 

artment takes no position as to whether Bacon-Davis should be 
added or not added to this bill ? 

Dr. Burney. It was considered, Mr. Dingell, and was not included 
in the administration bill. So by that I think one might assume that 
the Department does not favor the inclusion of this provision. 

Mr. DINGELL. Would you say that you look with disfavor on that 
kind of provision. I am rather surprised to find the Department 
taking this kind of a position, if they are, and I certainly want to be 
disabused if I am in error in thinking you are taking that kind of 
position. 

Dr. Burney. It was considered, sir, but it was not considered as 
necessary relative to the construction of medical and dental facilities 
inasmuch as I said previously that they have had years of experience, 
very good management, and even have architects of their own, and 
that their employment conditions and practices are quite different 
from a group deciding in a community that they want to build a 
hospital. Such local boards usually don’t have the management and 
construction experience and policies that universities have, because 
universities are building buildings all the time. 

Mr. Dincett. Would this be, then, a statement to this committee 
that the Department of Health, Education, and Welfare would look 
with disfavor upon the addition of the Bacon-Davis provision to this 
bill. 

Dr. Burney. No, sir; I do not mean to imply that. 

I meant to imply that we considered it, and we did not consider it 
was necessary relative to medical and dental construction. 

Mr. Dinceii. Would I be fair in saying, then, that you considered 
it but you didn’t reach any firm conclusion as to whether it should or 
should not be included in the legislation. 

Dr. Burney. Well, the fact that we did not include it in our ad- 
ministration bill I think would be fair to say we did not think it 
necessary, and therefore did not include it. 

Mr. Dincetx. I want to narrow your position as closely as I can, so 
Tcan understand just which way the w ind blows here. 

Then am I to say that you are opposing the Bacon-Davis provision 
to the bill ? 

Dr. Burney. No, sir. 

Mr. Drncetv. Would it be fair to say that you were instructed by 
the Department to come up here this morning and say you oppose 
Bacon- Davis ? 

Dr. Burney. No, sir. 

Mr. DInceELt. Then what you say is you considered it, but you are 
not advocating it, isn’t that it ? 

Dr. Burney. We did not 

Mr. Dinceti. Not advocating it as necessary to get this medical- 
school-aid program going. 

Dr. Burney. We did not advocate it, because we did not think it 
was necessary in this particular type of construction. 
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Mr. Dineetn. Let me ask you this. Don’t you think we ought to 
pay our workmen a fair wage? Don’t you think a man ought to get 
a fair day’s wage for a fair day’s work ? 

Dr. Burney. I would certainly agree to that. I see no reason 

Mr. DineeLti. You wouldn’t see any objection then to putting such 
a principle into a piece of Federal legislation—stating that we think 
the prevailing wage in the area ought to be paid. 

Dr. Burney. I don’t believe that the Department felt too strongly 
on this particular position. 

Mr. Dineeiu. This is the Department of Health, Education, and 
Welfare we are talking about, isn’t it? Assume they are interested 
in the welfare of the American worker. 

Dr. Burney. Yes, sir. 

Mr. Dineett. You mean to say that the Department doesn’t feel 
strongly that the welfare of the American people demands that a fair 
wage be paid? 

Dr. Burney. I said yes to your question that they certainly should 
be paid a fair wage. But I also stated that I believe it is the posi- 
tion—well, I know it is the position of the Department that we did 





not think that the lack of including this particular provision would / 


mitigate against the workers in these places where the medical and 
dental schools would be constructed not securing a fair wage—again, 
on the basis of experience of universities in previous construction. 

Mr. Dinceti. You say you don’t think—do you think that they will 
receive the prevailing wage whether as or if we include it in the 
statute, then ? 

Dr. Burney. I believe so; yes, sir. 

Mr. Dineen. Then if that be so, why don’t we just include it, be- 
cause it won’t have any effect. Surely it won’t hurt it. It would stop 
“skmning,” and I am sure you know what skinning is, don’t you? 

Dr. Burney. I have heard the term, and I think I know what you 
mean. 

Mr. Drxeetx. It means bringing in people from another to work at 
a low wage and charging the people you are doing the work for on 
the basis of the high-wage operation. Wouldn’t that be what skin- 
ning is? 

Mr. Wituiams. What is that term again ? 

Mr. Drncett. “Skinning.” It would be fair in saying that the De- 
partment of Health, Education, and Welfare, then, is not in favor of 
outlawing skinning or is in favor of it? I want to know what the 
position of the Department is. 

Dr. Burney. I think I have expressed that in that the Department 
is in favor of a fair and prevailing wage scale. 

But again it was our judgment 

Mr. Dincety. That you didn’t care to put it in the bill yourself? 

Dr. Burney. That it was not necessary to assure a fair and pre 
vailing wage in these areas. 

Mr. Drncetx. Would you fight me if I were to try and put in the 
Bacon-Davis provision ? 

Dr. Burney. I can’t speak for the Department. 

Mr. Dincewu. Well, can you speak for the Public Health Service! 

Dr. Burney. No, sir, we would not. 

Mr. Drneeti. Thank you very much, Doctor. 
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Mr. Wiu1ams. Dr. Neal. 

Dr. Neat. How long are we going to be here / 

Mr. Witutams. I am ready to quit whenever you are. 

Dr. Nea. Are you prolonging this until after lunch ? 

Mr. Wii1ams. No, sir, unless you gentlemen think that we should 
ask these men to come back. 

Dr. Neau. Well, I think a number of very important questions 
have been brought out and discussed. But it would seem to me that 
the emphasis of the Public Health people in advocating this bill is on 
awh, amIright, Doctor? Research facilities. 

Dr. Burney. Not entirely, sir. We believe that the research facili- 
ties should be extended. ut we also believe that unless there is a 
sizable increase in the construction of teaching facilities for dental 
schools, medical schools, and the other two categories, that we are not 
going to have enough physicians and dentists to meet the growing 
population. 

r. Neat. Would you admit that during the past 30 years the ratio 
has been practically static ? 

Dr. Burney. Yes, sir. 

Dr. Neat. And you must admit that discoveries of one sort and 
another have greatly reduced the incidence of acute illnesses. 

Dr. Burney. That is right, sir. 

Dr. Neat. And of course you recognize the coming need for in- 
creasing aging people probably some facilities whereby you can take 
better care of them, at least approach some method of controlling and 
preventing the disease to which the aging population naturally become 
subject to. 

Now, I wonder insofar as research is concerned as it would apply to 
the incidence of acute illnesses, is there very much need for that any 
more ¢ 

Dr. Burney. Quite a bit, sir. I think the recent influenza experi- 
ence brings that out. Also the fact that we still have a great deal of 
encephalitis in this country. We still have rabies, which is a human 
infection at times. We have the virus field which is becoming even 
more important to human health. 

And your streptococcal infections now which are becoming resist- 
ant to antibiotics, is increasing our activities in that area. 

We have controlled most of the childhood infectious diseases, but 
we still have a large number, Dr. Neal, of rather serious acute 
infections. 

Your common cold, I think, is one. 

Dr. Neat. It isa stubborn thing. 

Dr. Burney. Yes, sir, a great deal of research is going on in that. 

Dr. McGutnness. I think, Dr. Neal, the Secretary had a magnifi- 
cent address before the American Philosophical Society last week. 

In that address it was brought out that, broadly speaking, in spite 
of all our technological advances, it still takes as many physicians as 
it ever did to serve a given number of people. 

That is a broad statement. But that is the way it seems to be. As 
we conquer some things, other problems come into being to occupy 
the physician’s time. 

Dr. Neat. I wonder if you would admit, Doctor, that the physician 
has been raised to a standard of appreciation in the minds of people 
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that perhaps is just a little bit in excess of that which would be repre- 
sented by the public confidence. The confidence in eee by peo- 
ple is almost like a religion. Without that I don’t believe physicians 
would be able to do the things they do. 

I think that is probably a good thing, as far as that is concerned, 
But the fact that that does exist does create a demand on the part of 
the physician for the treatment of many, many illnesses and many 
physical conditions that people really could be well taken care of by 
themselves. 

Dr. McGutnness. Of course, there is so much more you can do 
today for people than you could do when I started to practice 
medicine. 

At the beginning of World War IT I had aspirin and I had pheno- 
barbitol and paregoric, and I had some diphtheria toxoid and tetanus 
toxoid, and that is substantially what I practiced pediatrics with, 
and that was not very long ago. 

But I went back into practice 2 years ago and the change was 
perfectly extraordinary. What we can now do for people is amazing. 
And therefore now that we can really do things for people, people 
want those things done. 

Dr. Neat. That is true. They learn to appreciate it and demand 
it and are willing to pay for it. 

The only question that I can bring up along any of these lines is 
this: I fully recognize that the medical profession and its allied 
working organizations have done a wonderful job in the last 50 years 
and are continuing to do a wonderful job. 

I think the local people generally have been interested in this 
thing. So much is available to people nowadays from the stand- 
point of their ability to learn, at least to hear of the things available 
to them, in the matter of taking care and preserving self-health and 
self-preservation. 

I don’t think there has ever been any country in the world that 
has as much available information, health information available to 
them, as we have in this country. 

And it comes not only from the Public Health Service and the 
Public Health efforts that are serving the country, but it comes from 
practically every other source. 

Now, I am getting into the extent to which the Federal Govern- 
ment should go into these fields. We already have the National 
Science Foundations. What is the total amount that the Federal 
Government appropriates for those agencies—six of them now that 
were authorized just a few years ago to take care of heart and cancer 
and mental health, and so on ? 

Dr. Burney. There are seven of those institutes, Dr. Neal, and the 
total funds that are provided to them by Congress for extramural 
grants, that is for grants that the heart, mental health and cancer 
institutes can provide for research institutions for research in those 
categories, amounts to about $98 million a year. 

And in addition there is about $39 million available for trainee 
grants of one kind or another that I described earlier. 

And then there is approximately $70 million for our own intra- 
mural research program. That may not be exactly right. 

Dr. Neav. Explain what you mean by “extramural grants.” 
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Dr. Burney. Those are grants that are made to research institu- 
tions outside of the Federal Government, outside of the Public Health 
Service, to the various universities, medical schools, and research 
schools. 

Dr. Neau. All right. Now the “intramural cost” is what you 
engage in in your own organization ? 

Dr. Burney. That is correct. 

Dr. Neav. And you have in your public health service how many 

rsonnel ¢ 

Dr. Burney. In research activities ? 

Dr. Neat. In all activities ? 

Dr. Burney. In all categories, clerical as well as professional, 
about 24,000. 

Dr. Neau. That includes graduate physicians, scientists, health 
nurses, health personnel, sanitary. 

Dr. Burney. All. 

Dr. Neav. What percentage of that 24,000 people work outside of 
Washington, would you say ¢ 

Dr. Burney. Well, there are about 9,000, I think, in the Washing- 
ton area, and the rest of them are outside of Washington. 

The Indian health program, for example, alone has about 5,000 or 
6,000 persons. And our hospitals scattered throughout the country. 

Dr. Nea. All right. 

Now, in your intramural work, what percentage of public-health 
men go out into the field, not only in teaching but in administrative 
work—does your own direct intramural activity train? 

Dr. Burney. Dr. Van Slyke, can you answer that? 

Dr. Van Stryke. I am sorry, Dr. Neal, I cannot give you a specific 
figure. At the National Institutes of Health we have something over 
5,000 people employed—that is guards and so forth, as well as scien- 
tists and nurses. 

And in our work particularly at the clinical center, where we have 
500 beds and a large space for a laboratory, we do quite a bit of train- 
ing. People come to us and stay with us and work. So we have quite 
a fot. But this is all research training. This is not service training. 

Our biggest service-training job in the Public Health Service, I 
think, is at the communicable-diseases center in Atlanta, where they 
train a lot of public-health workers, epidemiologists. 

Dr. Neat. Then the two main institutions are the one at Atlanta 
and then the National Institutes of Health here. 

Dr. Van Stryke. Yes, sir. Plus the Robert A. Taft Sanitary Engi- 
neering Center at Cincinnati, where they carry on research and the 
same type of training I have described. 

Dr. Neat. Those students assigned to those institutions are paid 
through your own funds, not only tuition, but their total expense of 
the education process ¢ 

Dr. Burney. No, sir. The ones that come into the communicable- 
diseases center, for example, are sent there by their State or local 
health department or by an industry for a short course in infectious 
diseases, or something like that. 

Dr. Neau. Mainly supported then by local and State funds. 

Dr. Burney. Yes, sir. Except that the State may use some of their 
general health funds grant. 











182 HEALTH RESEARCH FACILITIES 


Dr. Neau. It seems we have a quorum call and I shall not prolong 
this. 

Mr. Wiiu1ams. Obviously we cannot stay in session, Doctor. 

At this point I would like to insert for inclusion in the record 
a letter received from Dr. C. D. Swope, chairman of the American 
Osteopathic Association, in regard to this legislation. 

(The letter referred to is as follows:) 

AMERICAN OSTEOPATHIC ASSOCIATION, 
Washington, D C., April 28, 1958. 
Hon. Joun BELL WILLIAMS, 
Chairman, Subcommittee on Health and Science, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAR Mr. WILLIAMS: We believe the national interest calls for enactment of 
proposed legislation now the subject of hearings before your subcommittee 
(H. R. 6874, H. R. 6875, H. R. 7841, H. R. 119138) to extend the duration of the 
Health Research Facilities Construction Act, and to expand the program of 
Federal aid for construction of research facilities in the sciences relating to 
health as defined in the law so as to include also aid for construction of teach- 
ing facilities in those fields. 

Inasmuch as copiuos information on the subject matter of the current hear- 
ings is already before the subcommittee by way of the medical school inquiry 
staff report containing background information relating to schools of medicine, 
dentistry, osteopathy, and public health, it was stated at the outset of the 
hearings that additional testimony should be of a refresher character. 

There are six colleges of osteopathy and surgery. All are private, non- 
profit, and approved by the American Osteopathic Association. Continued 
approval is based on periodic inspections and recommendations by the Bureau 
otf professional education and colleges of the association. The American 
Association of Osteopathic Colleges cooperates for maintaining proper stand- 
ards. 

The product of these colleges, physicians of the osteopathic school of medi- 
eine, is in short supply according to the Department of Labor list of critical 
occupations. Yet, chiefly because of inadequate facilities only 1 in 3 appli- 
cants can be accepted and enrolled. These colleges are the only source of 
supply (in three-fourths of the States the scope of the license includes all 
branches of the hea'ing art) of the osteopathic population of all the States. 
Their function is, therefore, demonstrably national, as well as local. 

The colleges are located in 5 States (California, Illinois, Iowa, Missouri 
(2), and Pennsylvania). In four of the colleges 85 percent to 90 percent 
of the students are from other States. The current student body of the 6 
colleges is drawn from 43 States, the District of Columbia, Alaska, and 
Puerto Rico, and from Canada, British Guiana, British West Indies, Cam- 
bodia, China, El Salvador, Greece, Iran, Jordan, Korea, Malaya, and Peru. Their 
graduates are legally licensed and practicing in all the States and in foreign 
countries. 

Current students obtained their preprofessional college work in 216 colleges 
in 38 States. More than 70 percent have degrees prior to admission to osteo- 
pathic professional study. Not less than 3 years’ preprofessional college work 
is required for admission to any osteopathic college. A number of colleges of 
arts and sciences in some 15 States will confer the baccalaureate degree upon 
their students who do satisfactory work for 3 years and then successfully com- 
plete their first year in an approved osteopathic college. 

The professional course is 4 years. Tuition takes care of only about one-fourth 
the cost. The deficit is partially made up by contributions of some one-half 
million dollars per year on the part of the alumni, borrowing, some scholarship 
funds, research grants, and teaching grants in the fields of cancer, heart, and 
mental health from the National Institutes of Health. 

In his special Health Message of 1956, President Eisenhower asked for con- 
gressional authority ‘‘to assist in construction of research and teaching facili- 
ties for schools of medicine, osteopathy, public health, and dentistry and other 
research institutions.” However, the Health Research Facilities Construction 
Act passed by Congress in July of 1956 did not include provision for assistance in 
the building of teaching facilities. In 1957—and again last January—the Pres- 
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ident renewed his request to the Congress for legislation which would add funds 
for teaching facilities to those already provided for research facilities. 

The need is further confirmed in the Second Annual Report of the Surgeon 
General of the Public Health Service prepared in consultation with the Na- 
tional Advisory Council on Health Research Facilities which recommends as 
follows : 

“We are convinced that if we in America are to get on with the problem of 
expanding health research and of improving the health of the American people, 
the artificial separation of education and research should be dropped and aid 
given for both. Hence, it is our recommendation that legislation be enacted to 
authorize a program for construction of facilities for the training of personnel 
in health-related fields, as well as for construction of health-research facili- 
ties. It is further recommended that the programs be administered as one, with 
review and advice by one council.” ; 

The colleges are unable to obtain funds necessary to replace outmoded facili- 
ties and equipment and make essential expansions. When the pending legis- 
lation is enacted it should furnish the necessary stimulus to contributors to do 
more and to interest additional donors. 

We appreciate your consideration and we would be obliged if you will incor- 
porate this letter in the record of the hearings. 

Very truly yours, 
C. D. Swope, D. O., Chairman. 

Mr. Wiuiiams. Dr. Burney, there are many other questions I am 
certain that members of the committee will have. 

As a matter of fact, we have not even touched on the $64 question 
yet; the Powell amendment. And that will inevitably find its way 
into this legislation, as you know. 

Whether that requires any intensive interrogation I don’t know. 
I don’t intend to ask many questions about it. Other members of the 
committee may. 

I don’t know whether it will be necessary to conduct further hear- 
ings on this but I will consult with members of the subcommittee and 
if other members of the subcommittee should desire your return, would 
you be good enough to come back ? 

Dr. Burney. I would be most willing, sir. 

Mr. Wiiu1ams. Thank you very much. 

Dr. Burney. We have not discussed dentistry very much here— 
we have concentrated on the medical part. The dental people did 
make a very good case the other day before you, and I would like to 
add in this construction program, of which you have a copy of the 
report of the last 2 years, there are not many requests from the dental 
schools for research construction, because the dental schools have been 
holding back any potential funds for increasing the size of their 
teaching facilities. 

Mr. Wiit1aMs. I suspect we will have some questions to ask you 
about that. 

The committee will necessarily stand adjourned. I don’t think we 
will be able to meet this afternoon. 

(Whereupon, at 12:30 p. m., the committee adjourned, to meet at 
the call of the Chair.) 
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AppENDIXxX A 
MATERIAL SUBMITTED BY ASSOCIATION OF AMERICAN MepicAL COLLEGES 


IMPACT OF FEDERAL ASSISTANCE IN MEDICAL EDUCATION FACILITIES CONSTRUCTION 
PROGRAM, UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 


To understand and appreciate the full implication of importance of possible 
Federal assistance in the construction of medical education facilities insofar as 
the University of Miami School of Medicine is concerned, it is necessary to con- 
sider briefly the unorthodox background of the school’s beginning. 

From 1886 until 1952, there were no facilities for undergraduate medical 
education in the State of Florida. Early in 1952, however, the University of 
Miami board of trustees reached the final decision to undertake the development 
of a medical school. Considering that the university was a comparatively young 
institution, being only in its 25th year of operation and having no financial 
support from tax sources, the decision was not lightly made. Several facets 
entered into the considerations. 

As previously mentioned, there was no other medical school in Florida. Under- 
graduate students in medicine had to look outside the State for their education 
in medicine. 

The university, dedicated to the philosophy of having an obligation to render 
service to the community and to the State, wished to include a school of medicine 
in its organizational framework to bring the overall stature closer to a complete 
university structure. 

The greater Miami area presented a most logical site for the establishment and 
operation of a medical school. It was the most populous area of the State and 
had unsurpassed potential for providing well-rounded clinical opportunities for 
teaching and research. 

Groups of forward-looking citizens encouraged the university to take this 
step which would benefit the community and State. 

The State itself, recognizing the need to provide medical education opportuni- 
ties, had offered a partial operations subsidy to the first medical school which 
would open in the State. 

In consequence of needs and encouragements, the university opened its school 
of medicine in the fall of 1952, only 8 months after the decision to do so had 
been reached. Restricted financial resources of the institution necessitated im- 
provisations. The State's offer of subsidy support carried no provisions for con- 
struction of physical facilities and, indeed, prohibited the use of any of the funds 
for building and operation of a hospital facility. At an outlay of less than 
$500,000 the university was able to remodel a former servants’ quarters build- 
ing on the Veterans’ Administration reservation. This provided temporary and 
minimal space requirements for the preclinical teaching departments. An ar- 
rangement with the county of Dade to use the county-owned and tax-supported 
Jackson Memorial Hospital, located 7 miles away from the preclinical area, as- 
sured the development of clinical teaching facilities at the proper time. 

The expense of this opening contrasts with the usual situation involving the 
outlay of four to six million dollars for the preclinical facilities and ten to 
twelve million dollars for the clinical teaching facility. The manner of the open- 
ing contrasts also in the time involved. Whereas, ordinarily, a year or two for 
planning and 2 years for building are required before a medical school can be 
opened for operation under the usual pattern, only 8 months were required for 
preparation prior to the actual opening of this school. 
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Present status 

In providing temporary housing for the preclinical departments, it was ex- 
pected that permanent building could be undertaken before the demands of the 
school outgrew this temporary space. Failure of certain promises of financial 
assistance and the intervention of other critical aspects of the university have 
prevented construction of permanent quarters. 

The building which houses the preclinical departments contains about 45,000 
square feet of utilizable space. In this are the departments of anatomy, bac- 
teriology, biochemistry, pathology, pharmacology, and physiology; the preclini- 
eal section of the medical library; administrative offices; students activities 
area; and one auditorium of small seating capacity. Student laboratories used 
in instruction, with one exception, were constructed to accommodate no more 
than 40 students at one time. Inasmuch as the classes have grown to twice this 


number at the present time, all laboratory teaching must be done by dividing the | 


classes into two sections; this, of course, requires the faculty to devote double 
time to instruction. 

The hospital used for clinical teaching was constructed as a service type insti- 
tution. Although its facilities for handling the professional care of patients are 
unsurpassed, it was not designed to accommodate full-time faculty and person- 
nel necessary to the school’s operation, nor is adequate space available for class- 
room and conference type of instruction. Basic research areas are almost en- 
tirely lacking in the hospital proper. 

To provide faculty offices, an abandoned area in the older part of the hospital 
was converted. As demands on this area outstripped its ability to accommodate 
more, odd rooms and corners have been stolen from the hospital’s activities, 
The arrangement, of course, makes for wide separation of the faculty compo- 
nents and loss of intimate contact between departments. 

Research activities of the faculty have been developed in whatever accommo- 
dations which were at hand or could be salvaged. These areas include a con- 
verted barracks building on a former Navy blimp base located about 15 miles 
from the preclinical section of the school and 22 miles from the teaching hos- 
pital; various areas in the temporary preclinical building which already is 
inadequate; a renovated ballroom in a former country club structure; and a 
remodeled mortuary adjacent to the teaching hospital. 

Despite obstacles, the faculty’s efforts have brought the status of the school to 
that of full approval by the American Medical Association and the Association 
of American Medical Colleges. In its present status, it is a new institution 
with minimal and temporary physical facilities. It has already made its initial 
contribution to the Nation’s health resources through graduating two classes of 
new physicians, and through the conduct of research programs which total more 
than $1 million per year. Its immediate influence and its potential capabilities 
have resulted in several developments constituting the nucleus of an outstand- 
ing medical center for service, research, and teaching. The school will stand as 
the hub of this center in its ultimate development. 


The need 


Any new medical school has three basic needs in physical facilities. These 
are its basic instructional facilities in the preclinical areas, hospital facilities 
for its clinical instructional need, and adequate research quarters in which it can 
make its contributions to the advancement of medical knowledge and _ skills. 
The University of Miami School of Medicine has or soon will have two of these; 
namely, its clinical facility and its research building. 

Excellent clinical facilities are provided in Jackson Memorial Hospital by the 
county of Dade. In the last 10 years, almost $14 million has been expended by 
the freeholders of Dade County to improve and expand the hospital. This insti- 
tution is a component part of the school’s resources. 

Recently, and through provisions of Public Law 835 (Health Research Facili- 
ties Construction Act), a $2 million research building has been assured the 
school. Construction on this building is just ready to begin. Funds for its 
construction came in part from the Public Health Services and in part from 
university funds. 

There remains, then, only the permanent building for educational programs 
to round out the school’s permanent operations. A summary of the dollar need 
to provide such structure is presented. 
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Land for construction site. Already leased to the university on a 9-year lease 
by the county of Dade. 


EE TEE, GR OUERIAT TTDI... osseous cetrenen ch pon pn eee iniaeiotmamemamiinenss aie $3, 500, 000 
Equipment and site improvement, and incidentals___.___.___________- 500, 000 

I ca Bisa a in i asceeeve ih pntectietncaten Ss Meaniedebaieneaneaaomensieee 4, 000, 000 
IE ME TED, OE, MRED, 5. cen ccstutoniei enclosing eaiaiestainaeniae cosa anaes 1, 000, 000 
SII EE UCI ssn caasien ae tue. ccskin aanreeoanmieaaaieandicn dees ne 1, 000, 000 
RIE NNEED GREURETEY DUCTERIIOING «2: sn ante iniptvensae ee iian amas taacensaueinaeiieieiean On 2, 000, 000 
Benefits 


If Federal funds can be provided for construction of facilities, the University 
of Miami School of Medicine will be benefited as follows. 

Permanent facilities will be provided thus obviating such wasteful effort of 
faculty. Their attention can be turned to greater research effort which will re- 
flect in contributions to the stockpile of medical knowledge and skill. Whereas 
at the present time, the school is privileged to admit up to 10 percent of each class 
from among nonresident applicants, but has never done so because of the paucity 
of physical facilities, an expansion of the classes by 10 percent could be ac- 
complished. 

In addition to regular medical students, the school will be able to accommodate 
a number of nonmedical students working in the basic medical sciences toward 
the Ph. D. degree. 

By having adequate and modern quarters for its activities, the school can ex- 
pand its programs to offer postgraduate educational opportunities to practicing 
physicians of this and other geographic areas. These programs will involve 
special attention to the Latin American countries which are so needful of the 
help of the United States in their medical advancement. Such programs are, we 
believe, a firm manner of cementing good relations with peoples who now are 
on the brink of communism and whose hemispheric assistance can easily be lost 
to our country. 


UNIVERSITY OF CALIFORNIA MEDICAL CENTER, 
Los Angeles, Calif., March 20, 1958. 
Warp Dartey, M. D., 
Executive Director, Association of American Medical Colleges, 
Evanston, Jil. 

Dear Dr. Dartey: In reply to your recent memorandum regarding Federal 
construction funds for medical and dental schools, I am listing the UCLA Medical 
Center building program items. These are student-expansion programs which 
would expand our basic and clinical science facilities to accommodate medical- 
student classes of 100 each. Our class size now is 50 students. This is divided 
into several units in order to phase in both the financing and construction stages. 

The basic sciences unit emphasizes the expansion of all the preclinical de- 
partments of the medical school, the animal facilities, the biomedical library, 
and administrative areas. The estimated cost for the project is $10,892,000. 

At the present time programs are being submitted by the clinical departments 
and hospital divisions for the expanded program which will include bringing 
the inpatient facilities from 312 up to 1,020 beds, and outpatient facilities for 
approximately 550 patients per day. 

Expansion of the clinical sciences facilities to the level of a 100-medical-student 
class will require careful consideration of all parts of the hospital service areas, 
including dietary, housekeeping, clinical laboratories, surgeries, ete., as well as 
the expansion of the inpatient and outpatient facilities mentioned above. The 
estimated cost for this project is $15,148,000. 

We are proposing that the first 2 years of a dental-school curriculum become 
a part of our basic sciences unit expansion, naming 1 division for dental edu- 
cation in each of the 6 existing basic science departments, and using medical- 
school laboratories and other facilities jointly. The additional space required 
for this would approximate 12,000 square feet at an estimated cost of $540,000 
if it it built simultaneously with the basic sciences unit mentioned above. 

The cost of the last 2 years of the dental curriculum, including the clinic, has 
not been compiled at this time but probably will cost approximately $3 million. 
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We still plan facilities for a school of nursing, $3 million, and a school of 
public health, $3,700,000, and sundry other items for parking, dormitories, ete., 
which add up to a tremendous sum. However, we would be able to expand our 
student body from 700 to approximately 2,500 students in the medical professions, 

Any Federal matching funds available would speed up the completion of these 
programs and lift a heavy burden from the State’s financing problems. We 
have a special problem in California, particularly in the southern part, due to 
the immigration of a high population since the war. Even today our metro- 
politan area of Los Angeles is gaining approximately 500 new inhabitants a 
day—a rate which has remained constant since the war. Thus, our overall 
educational facilities are overtaxed and the medical professions need more edu- 
cational facilities very acutely. 

Cordially, 





STAFFORD L. WARREN, M. D., Dean. 


STATEMENT IN SUPPORT OF FEDERAL LEGISLATION FOR RESEARCH AND TEACHING 
FACILITIES CONSTRUCTION FOR SCHOOLS OF MEDICINE, DENTISTRY, AND ALLIED 
PROFESSIONS 


In my capacity as dean of the University of Colorado School of Medicine, I am 
writing in support of proposed legislation to aid in the construction of research 
and teaching facilities for the medical schools of the country. At this time, such 
support is essential to the University of Colorado School of Medicine if it is to 
fulfill its educational and service objectives and contribute most effectively to 
our State and our Nation. The following brief summary describes our present 
situation. 

The University of Colorado School of Medicine was founded in 1883 at Boul- 
der, Colo., the site then and now of the University of Colorado. It has carried 
on in the field of medical education continuously since that date, either in Boul- 
der or in Denver; since 1924, all 4 years of the medical program have been of- 
fered at the present University of Colorado Medical Center in Denver. The cen- 
ter proper consists of the school of medicine, the school of nursing, the Colorado 
General Hospital, and the Colorado Psychopathic Hospital. Construction of the 
center in Denver in 1924 was made possible to a large degree through the gen- 
erosity of the general education board of the Rockefeller Foundation and by 
significant contributions from citizens of this area. Indeed, of the current valua- 
tion of $4,621,379 of our buildings and grounds, as set forth in the most recent 
auditor’s report of June 30, 1956, 60 percent has come from sources other than 
the State of Colorado. 

The facilities for the school of medicine were designed to accommodate 4 
classes of 50 students each. When the present plant was constructed, the faculty 
numbered approximately 25 full-time members (all in the preclinical depart- 
ments) and about 75 volunteer members. The Colorado General Hospital had 
150 beds. Over the years, in response to the needs of our country for more doc- 
tors, our entering medical-school class has been expanded so that it now numbers 
85, including up to 20 students from those Western States and the Territory 
of Alaska which themselves do not have medical schools. The full-time faculty 
has been expanded to almost 100, and the volunteer faculty to almost 700. This 
increase of over 60 percent in student body has not been accompanied by a com- 
parable increase in teaching facilities, preclinical or clinical. Although the 
Colorado General Hospital has, by the addition of 1 wing, been increased to ap- 
proximately 275 beds and the Colorado Psychopathic Hospital, built in 1924, 
adds 78 beds for the mentally ill, the teaching bed total is far short of that 
needed, and makes necessary a number of extramural affiliations which, though 
valuable, limit the efficiency of our educational efforts. 

In addition to the very marked increase in the number of medical students 
being educated each year by this school, there are also approximately 225 in- 
terns and residents receiving graduate training in the various specialities of 
medicine and approximately 25 candidates for the doctor of philosophy degree. 
The school of nursing numbers over 500 students (undergraduate and graduate), 
and there are 75 students in the paramedical areas, such as medical technology, 
X-ray, physical therapy, etc. Each year almost 3,000 physicians come to the 
medical school for postgraduate courses. From these figures it can be readily 
seen that the educational mission of the University of Colorado School of Medi- 
cine and its associated programs has grown remarkably during the past 35 years, 
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and plays a very significant role in the training of physicians, nurses, and 
technologists, at the same time rendering a very large amount of medical serv- 
ice to the 8,200 admitted inpatients, and the large ambulatory load comprising 
140,000 outpatient clinic visits each year at the medical center. 

Those who have been trained at the University of Colorado Medical Center 
over the years have gone forth to serve not only the residents of Colorado but 
citizens of the United States as a whole. Indeed, our medical graduates are to 
be found in all but 2 of the 48 States, and significant numbers have settled both 
in Alaska and the Territory of Hawaii. At present there are over 2,400 living 
graduates of the school of medicine. 

At this critical time in our Nation’s history, when the demands for physicians 
and other trained health personnel are increasing because of our expanded popu- 
lation, we have just completed an exhaustive survey on our own situation, par- 
ticularly in respect to our needs for the next 25 to 50 years. Participating in 
this study have been members of the faculty as well as many other especially 
qualified persons. On the basis of our findings we have projected an overall 
program, designed to make up for our deficits and to provide us with the proper 
facilities for the years ahead. This “master plan” has been approved by the 
poard of regents of the university, and includes necessary physical expansion of 
the schools of medicine and nursing and their affiliated programs, a new hospital 
of 405 beds to replace the obsolete Colorado General Hospital, and a new school 
of dentistry to accommodate 50 students per class. The medical school enter- 
ing class will be increased to 96 students, and additional increase in numbers of 
graduate students in the basic sciences (a group sorely needed as teachers and 
investigators) will also be possible. Finally, improved medical care for a larger 
segment of our population will result. The plan envisions adequate teaching and 
research space as well as modern patient care facilities, to be built as eco- 
nomically as is consistent with effective operation. The new structure will be 
built so as to permit future expansion when needed. 

Several years ago the Legislature of the State of Colorado appropriated some- 
thing over $6 million from a 10-year special mill levy toward the revitalization 
of the medical center. The proposed building program, as approved by our 
board of regents, will cost approximately $18 million. In short, unless an ad- 
ditional $12 million can be obtained, implementation of this program cannot 
take place. It is the unanimous view of all those concerned that the medical 
center has too long carried on its activities in an inadequate facility, and all 
are agreed that anything short of the proper plan would be unfair to the 
faculty, the student body, and the very large number of patients cared for in the 
center. The completion of this project is essential to the continuation of the 
high standards of education and service developed at the University of Colorado 
over the years. The faculty and staff have performed in a dedicated manner 
over the years, despite inadequate salaries and facilities, because they have felt 
the great potential of this center, 1 of 2 university medical centers in the entire 
Rocky Mountain West, and this potential can now be achieved with proper 
financial help. All of us who have worked so long in the development of this 
program, however, recognize the need for Federal support if we are to achieve 
our goal. At its most recent session, the Colorado Legislature approved a gen- 
eral fund of $61,932,659. The State universities and colleges, as well as other 
institutions, are supported from this fund. The demands of all of the institu- 
tions of higher education within the State and those of the other State agencies 
are so great that there can be no doubt but that financial aid from other than 
State sources must be obtained if we are to meet the needs of the University of 
Colorado Medical Center. In order to raise the additional $12 million required, 
we will actively seek support from private donors and from the State of Colorado, 
but Federal help is essential. 

There can be no doubt but what the University of Colorado Medical Center, 
if it achieves its present goal, will be in a position to offer far greater and 
more effiective educational and health services not only to the State but to the 
country as a whole. 

With a building program approved, availability of the necessary funds will 
enable us to move immediately into the new construction. Within a period of 4 
to 5 years the entire project could be completed and the University of Colorado 
Medical Center would be in a position to fulfill in proper fashion its mission. 
It is therefore Our real hope that the Congress will provide legislative support 
which will make available matching funds for the construction of research and 
teaching facilities for schools of medicine, dentistry, and the allied professions. 
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STATEMENT OUTLINING THE IMMEDIATE NEEDS OF THE CHICAGO MEDICAL SCHOOL 
AND Its STAKE IN THE PASSING OF FAVORABLE LEGISLATION GRANTING MATCH- 
ING FEDERAL CONSTRUCTION FUNDS FOR MEDICAL AND DENTAL SCHOOLS 


Status of applicant 


The Chicago Medical School is a not-for-profit institution, chartered in the 
State of Illinois in 1912. It is accredited by the American Medical Association 
and the Association of American Medical Colleges. It is managed by a board 
of trustees consisting of public spirited citizens of several cities, who serve the 
institution without compensation and who, also, contribute to it financially 
from time to time. The school is not subject to taxation and all contributions 
to it are deductible for income-tax purposes. Appended herewith is a copy 
of the exemption ruling of the Internal Revenue Service. 

The Chicago Medical School building, located at 710 South Wolcott Avenue, 
is the discarded, old Francis Williard Hospital, which was converted some 28 
years ago into the present medical school quarters. After many years of re 
habilitation of the building, we have managed to install workable laboratories 
in anatomy, physiology, pharmacology, biochemistry, microbiology, and pathol- 
ogy. We have also converted a number of small rooms into combination office- 
research laboratories and a library. In addition, the major part of the base- 
ment houses the animal quarters. We have utilized every possible nook and 
cranny and, in spite of the continued state of repair and total utilization of the 
space, the quarters are very crowded and inadequate, and it is virtually impos- 
sible to keep a qualified staff intact under such adverse conditions. 

Now, because of the rebuilding of the West Side Medical Center, of which our 
school is a part, our building, inadequate as it is, is destined for condemnation 
and demolition, since our land is assigned to the Cook County Hospital. Even 
now, our need for much large quarters is so urgent that we have been forced 
to utilize 5 old, discarded 2-story dwellings as working quarters for our staff, 
It may be added that these dwellings are also destined for demolition because 
of their total unfitness and possible menace to life. Three of these old buildings 
belong to the Mount Sinai Hospital and, because of our need for space, we 
appealed to the hospital to allow us to rehabilitate these buildings on a tem- 
porary basis. We were obliged to purchase the two other buildings even 
though we were aware of their transitory use and possible condemnation. (See 
appended photograph. ) 

The total area of the present college building is 42,500 square feet while the 
area of the five 2-story buildings add another 17,500 square feet. In contrast to 
our totally inadequate and deteriorated physical plant, our equipment is excel- 
lent and our qualified and dedicated staff, though working under great stress 
and limitations, is doing a very creditable job of teaching and research. 

Considering the size of our present student body (about 270) with the admission 
of 72 freashmen each year, we are fortunate in having a very substantial staff 
consisting of voluntary, half-time, and full-time teachers and investigators, num- 
bering nearly 500, of whom 64 are on a full-time basis. Our full-time staff devotes 
its entire time, effort, and energy to teaching and research and is not allowed 
to do either private medical practice or consultation, or have any other positions 
or occupations. 

We are equally fortunate in having a substantial number of teaching beds, some 
of which are exclusively assigned to our students while others are used in county 
and Federal hospitals jointly with other medical colleges. At present, we have 
the exclusive use of about 360 beds at Mount Sinai Hospital, nearly exclusive use 
of Michael Reese Hospital (some 950 beds), about 1,400 beds on our own services 
at Cook County Hospital, and 125 beds at the West Side Veterans’ Administration 
Hospital. 

Further, considering the facilities of our school, both from the standpoint of 
the free utilization and abundance of desirable clinical material, and the em- 
ployment of full-time professors, it is our conviction that, given adequate quarters 
for the staff and laboratories, we could increase our medical student body from 
270 to about 400, or have an annual entering freshman class of 100, which con- 
stitutes an increase of about 38 percent over our present enrollment. We fully 
believe that this increase in the student body will in no way detract from the 
quality of the teaching program offered to our students. On the contrary, we look 
forward with confidence to greater advances and further improvement in our 
preparation of competent physicians and scientific investigators. 
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Plan of applicant 


The State of Illinois has appointed a Medical Center Commission whose func- 
tion and responsibility is to rebuild the West Side Medical Center of Chicago and 
to relocate some of the medical institutions which comprise this center at the 
present time. For this purpose a vast area surrounding the Cook County Hospital 
has been set aside for this development, This area occupies about 49 square 
blocks. 

In addition to our medical school and the Cook County Hospital, the center 
contains the University of Illinois Professional Schools (medicine, dentistry, 
and pharmacy) ; Loyola Univesity Medical and Dental Schools; the West Side 
Veterans’ Administration Hospital; the Presbyterian-St. Luke’s Hospital and 
other hospitals and institutions dealing with health and welfare, destined for 
immediate construction or which are now under construction. 

The Medical Center Commission has allocated a parcel of land, nearly 10 acres 
in area, for the new Chicago Medical School campus. It is on this site that we 
propose to build our new medical school. 

The demolition and clearing of this area is nearing completion and our board 
of trustees and faculty are completing plans for a new medical school structure 
which will have a capacity for 400 medical students, with adequate departments 
and laboratories to enable the staff to do creditable teaching while pursuing in- 
vestigative work in their respective basic and clinical sciences. 

The proposed building will have an area of 240,000 square feet at an estimated 
cost of $7,200,000. In addition, we estimate that the movable equipment for this 
medical school will cost $1,200,000. We do not have these funds, nor can we ex- 
pect to secure them to this extent from private sources now or in the foreseeable 
future. Our only hope lies in the passing of favorable legislation appropriating 
Federal capital funds for teaching facilities. It is our experience and conviction 
that should such Federal funds be granted, society will enthusiastically come to 
our aid and in voluntary contributions match the Federal funds within the pro- 
visions of the statute governing such grants. We have had very satisfying ex- 
periences in raising private funds on a matching basis. We have been eminently 
successful and we are certain of our ability to successfully perform in the future 
as We have in the past. 

Respectfully submitted, 
THE CHICAGO MEDICAL SCHOOL, 
JOHN J. SHEININ, President. 


STATEMENT FOR CONGRESSIONAL COMMITTEES BY JOHN F. SHEEHAN, M. D., DEAN, 
StritcH ScHoot or MEDICINE OF LOYOLA UNIVERSITY, CHICAGO, ILL. 


Gentlemen, the basic science departments of the Stritch School of Medicine 
are housed in an old building, formed by the union of 3 buildings, the newest of 
which, erected in 1925, is already 33 years old. The oldest section, built in 1876, 
is now 82 years old. Over the years space has become a critical problem, so 
much so that one department, the department of pathology, in 1989 moved to an 
old building on the grounds of the main private teaching hospital of the school, 
Mercy Hospital, located some 5 miles away from the medical school proper. The 
total area occupied by the basic science departments, including pathology, 
amounts to about 67,000 square feet and is definitely inadequate. The quarters 
for clinical research consist of a completely insufficient number of rooms in 
two associated private hospitals and in Cook County Hospital. 

Lack of space is a serious impediment not only to the instruction of medical 
students and to increase in clinical research but also to the expansion of our 
active graduate program in the basic medical sciences. At present, 49 graduate 
students are enrolled for medical science or doctor of philosophy degrees in 
anatomy, physiology, biochemistry, microbiology and pharmacology. This pro- 
gram not only increases the research output of the faculty but provides a num- 
her of potential basic science teachers for medical schools, in an area in which 
a severe shortage already exists. 

In 1948 a campaign was instituted for funds for a new building. Approxi- 
mately $3,250,000 were raised, about 1 million of which was earmarked to defray 
operational expense. A 50-acre site in the northwest area of Chicago was ac- 
quired in 1955 for the erection of a new medical center to consist, in the initial 
phase, of a new medica] school building and a new private hospital. Approxi- 
mately $2,250,000 are on hand for construction of the medical school. The new 
building will house all of the basic science departments and provide adequate 
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space for research and teaching by the clinical departments. It is estimated 
that 50 percent of the square footage of the building will be utilized for research 
and 50 percent for instruction. 

By March 1956, plans for the building had advanced to a stage where con- 
tractor’s estimates could be secured. On the basis of a floor area of 171,000 
square feet, almost 3 times the area of our present quarters, the cost of the new 
building was estimated to be $5,350,000. This figure included all costs, except 
those for movable furniture and equipment, and legal and fund-raising fees, 
Since almost 2 years has elapsed since the original estimate, a revision is in 
order. It is anticipated that the cost now will be at least 10 percent greater 
than in 1956. 

The new building is designed to accommodate 100 students per class. At the 
present time 88 freshmen are admitted and approximately 80 seniors graduate, 
Hence there will be an increase in enrollment, amounting to about 13.6 percent. 

Over the years the medical school of Loyola University has made a significant 
contribution to the medical care of the people of Chicago as well as to communi- 
ties far removed from Chicago. Two years ago and analysis of the medical 
school origin of the physicians of Chicago revealed that 23 percent were grad- 
uates of this school. Fairly large concentrations of alumni are found in Cali- 
fornia, particularly in the Los Angeles area; in the New York-New Jersey area 
and in Ohio and Michigan. In order to continue to provide adequately trained 
physicians for the community, the Stritch School of Medicine must have new 
facilities, Without Federal funds, the erection of these facilities will undoubt- 
edly be long-delayed. With these funds and the resulting stimulus to alumni, 
philanthropic individuals, corporations and the people of the Archdiocese of 
Chicago, it it probable that ground could be broken within 18 months to 2 years, 

You are urged to give serious consideration to House bill It is our 
sincere hope that the bill will be passed by Congress. 








INDIANA UNIVERSITY MEDICAL CENTER, 
Indiana polis, Ind., April 14, 1958. 


Warp Dar_ey, M. D., 
Executive Director, Association of American Medical Colleges, 
Evanston, [il. 

DeaR Dr. DARLEY: I want to refer you to your memorandums Nos. 4 and 9 re 
garding pending Federal legislation for expansion and modernization of physical 
facilities of medical schools. 

As you know, immediately after World War II, the Indiana University School 
of Medicine was among the first of the American medical schools to expand 
freshman enrollment to meet the demand for an increased number of qualified 
applicants and to attempt to supply additional physicians for medical practice. 
In 1948, the freshman enrollment of the school was increased from 128 to 150. 
This was accomplished by some remodeling of the limited quarters of the school 
of medicine and with a few faculty additions, not only in the preclinical but 
clinical departments. This was underwritten financially, in part at least, by a 
special appropriation from the Indiana General Assembly. Knowing that this 
was a stopgap measure at best, we planned a basic science building to house the 
departments of anatomy, physiology, pathology, microbiology, biochemistry, and 
pharmacology to acommodate both medicine and dentistry and planned this 
building for the Medical Center campus at Indianapolis. This meant a move of 
the first year of instruction in both medicine and dentistry from the home 
campus at Bloomington to Indianapolis. Over three sessions of the biennial 
meeting of the Indiana General Assembly, a total of approximately $712 million 
has been appropriated for this building and for the equipment. The building 
was planned to ultimately accommodate a beginning medical class of 200 and a 
beginning dental school class of 90. A great deal of study was given to the 
planning of the building with particular attention being given to multiple use 
of student laboratories and saving of space in staff areas. This building, which 
will be available for occupancy on June 1 of this year, will be excellently ap 
pointed and useful but exhibits some shortcomings because of lack of funds 
to complete the project as originally planned. For example, no space has been 
allocated for an a@rea for the teaching of biophysics. The department of bio 
chemistry has but five staff offices and laboratories for a department charged 
with teaching a huge number of students. We have but 2 lecture halls in the 
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building that will accommodate 1 entire class of the school of medicine. Toxi- 
cology, Which in our opinion should be closely affiliated both with biochemistry 
and pharmacology, must be housed elsewhere. 

The basic science building was planned and built so that future additions 
could be made without disturbing the building operation. Portions of two whole 
teaching floors were deleted from the plans for lack of funds. If we had 
construction funds, we would like to complete these floor areas which would 
give us more adequate space for biochemistry and toxicology and would enable 
us to establish laboratories in biophysics. We would estimate the total cost 
of this 2-floor addition including equipment at $800,000. 

Our present curriculum, both in medicine and dentistry employs a small 
group and conference-type instruction even in the preclinical years. It would 
be our intent to add a classrom and conference room wing either to the new basic 
science building or an adjacent structure. In this classroom addition, we would 
also wish to develop a meeting room that could accommodate more than one 
class in the school of medicine. A number of departmental chairmen have 
found it to be of advantage to conduct demonstrations to larger number of 
students than one classroom. This is particularly true in the case of the clinical 
pathological conferences which are carried on from the beginning of the 
sophomore year through to graduation. Such an addition with the necessary 
equipment, would be estimated to cost $1,200,000. 

It is our intent to remodel the present outdated and wholly inadequate 
medical school building for a building to house the clinical departments. If 
this building can be completcly modernized along the lines now suggested by 
the architects and engineers, a substantial amount of undergraduate instruction 
would be carried on in that structure. We have a small State appropriation 
to plan and begin the remodeling of the building. It is possible that additional 
funds to assist us in this regard may be requested from the next General 
Assembly meeting in January 1959. The total cost of remodeling of the 
building would amount to approximately $1,150,000. 

We have felt that the State of Indiana has been quite generous in appro- 
priating capital funds for the schools of medicine and dentistry in the past 
few years and felt that we were fortunate indeed in obtaining the basic 
science building without asking for Federal aid. You will understand, how- 
ever, aS outlined above, that in the contemplated expansion to 200 beginning 
students in medicine and the 90 mentioned in dentistry, that the student 
laboratories and staff areas provided comprise an important but only partial 
segment of the physical plant needed to meet the needs. The lecture halls, 
conference rooms, additional staff space in the departments mentioned, and 
the addition of the suggested department of biophysics would do much to 
establish the instructional program on a firm basis and correct many of the 
deficiencies that now exist. There is some doubt that we could expand our 
student enrollment to any substantial degree even with the student laboratories 
unless assistance is forthcoming. 

You may recall our conversation as early as 1957 when we discussed with 
President Wells the possibility of establishing a 2-year program in medicine 
on the Bloomington campus. This would make use of the present school of 
medicine building located there as well as the facilities of the newly-con- 
structed Jordan Hall of Science and the Chemistry Building. The faculty 
committee that has been charged with planning a program which has now 
developed into a 6-year program in basic biological science estimates that 
remodeling to the extent of $565,000 will be needed to redesign the laboratories 
and faculty areas. As now planned, the program will be under the direction 
of the school of Medicine but will use the services of members of the arts 
and sciences and graduate faculty in an entirely new type of instructional 
program. 

In closing I might point out that the Indiana University School of Medicine is 
the only school of medicine in a State which is rapidly growing in population and 
where the admission demands have more than kept pace with the facilities 
offered. Even so, the faculty committee on admissions has continued to accept 
qualified out-of-State and foreign students and has no restrictions as to race 
and sex of applicants. While we have attempted to build the physical plant to 
meet the needs of the program, we have continually attempted to add academic 
staff in all departments to upgrade the teaching. I feel confident that with 
some substantial assistance through this program in meeting our construction 
needs, we can utilize the space to the fullest advantage. 

Sincerely yours, 
J.D. VANNvuys, M. D., Dean. 
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UNIVERSITY OF KANSAS, 
MEDICAL CENTER, 
Kansas City, Kans., January 16, 1958. 
Dr. Warp DARLEY, 
Executive Director, Association of American Medical Colleges, 
Chicago, Ill. 

Dear Warp: I write this letter on behalf of the University of Kansas and its 
School of Medicine in regard to Federal construction funds that may be available 
in the future. 

The University of Kansas School of Medicine has at the present time received 
planning money from its legislature to provide for plans for a $2 million addition 
to its science building in order that the medical school may be consolidated on 
one campus. This facility will house the teaching departments of the first-year 
curriculum and provide for this medical school for the first time in its 50-year 
history a consolidated program. The building is being planned to avcomodate 
120 entering medical students. The present facility on the Lawrence campus of 
the university has a complement of only 100 students. The additional 20 
students are being planned for with a view that the future will probably require 
an increased in-take in the medical school, and we are planning for this even- 
tuality. 

If the State of Kansas is to provide a loan for this building its construction 
will be delayed for at least 4 years, for our educational building fund cannot 
provide the resources in less time than that. On the other hand, with Federal 
funds available we can foresee the completion of the building within 4 years. 

This building will provide for superior medical education for the citizens of 
this State as well as those States immediately surrounding it. I would point out 
in this regard that we have no firm residence requirement and the State of 
Kansas has been providing, at least in part, for citizens of other States to com- 
plete their medical education. It is our earnest hope, and in this the chancellor 
of the university joins me, that Federal funds will be provided for this purpose. 

Sincerely yours, 
W. CLARKE WeEscoF, MM. D., 
Dean of the Medical School 
and Director of the Medical Center. 


UNIVERSITY OF KENTUCKY, 
Lerington, Ky., January 16, 1958. 
Dr. WarRD DARLEY, 
Executive Director, Association of American Medical Colleges, 
Evanston, JU. 

DeAR WaArD: This letter is in reply to your memorandum No. 4, dated Decem- 
ber 10, 1957, asking for a brief statement on the probable benefit to our medical 
center if Congress provides matching funds for the construction of medical and 
dental educational facilities. 

As you know, the University of Kentucky is now developing a new medical 
center and our situation is not representative. Nevertheless, I feel the passage 
of this act would be of great importance to our development and to other medical 
schools and centers. 

We have plans for a $27 million medical center which will be entirely new. 
The State has already appropriated $5 million for this center and the Governor 
has recommended the appropriation of an additional $12 million of State money. 
This leaves a balance of approximately $10 million which we hope to secure 
from the Federal Government. Approximately $1,400,000 has been approved or 
earmarked from the health research facilities grant and the balance is antici- 
pated from Hill-Burton funds. 

It should be pointed out that our financial plan is very tight and if construc- 
tion costs go up or if Congress reduces the Hill-Burton appropriations, it is 
probable that we will be in difficulty. Equally important, the commitment of 
the State to this medical center will use practically all of the Hill-Burton 
money available to Kentucky through the year 1961, assuming the present level 
of appropriations. There are many demands in Kentucky by voluntary hospi- 
tals for Hill-Burton funds and it will be impossible to take favorable action 
upon any of these until after 1961, when the present commitment of the University 
of Kentucky Medical Center is satisfied. 
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If Federal matching could be available for medical and dental educational 
facilities, including the teaching hospitals and dental clinics, this would go 
far to insure the completion of our medical center on schedule and it would per- 
mit the Hill-Burton funds to be used where they are needed in the improve- 
ment of community hospitals throughout the State of Kentucky. 

The provision of such funds would also accelerate our development. Accord- 
ing to our present schedule we cannot contract for the dental school facility 
until 1960, when, presumably, sufficient Federal funds will become available to 
match State moneys to permit us to enter into a contract. The delay factor 
introduces risks for this phase of the development, in that costs may rise during 
the intervening period and contracts for the dental clinic cannot be let until 
a new administration is in office, at which time it is possible that the political 
climate or economy of the State would result in the indefinite postponement of 
this phase of our development. 

Our financial plan is so tight that I believe we will find the money allocated 
for equipment inadequate, and Federal matching funds could be very helpful, 
perhaps, in enabling us to equip properly our new medical center. 

I hope that Congress will take action to make funds available. I believe that 
such money is of great importance and should carry a high priority, particularly 
so now that we are in the sputnik era. If I can assist in any way, do not hesi- 
tate to call upon me. 

Yours very truly, 
WirrraAmM R. Wirrarp, M. D., 
Vice President. 


P. S.—Since dictating this letter your recent memoranda, Nos. 9 and 10, 
arrived. You asked that we indicate the additional number of students that 
will be accommodated as a result of the development of our facilities. We are 
planning for a class of 75 medical students, 50 dental, and 60 to 100 nursing stu- 
dents. On a supplementary page we have tabulated the potential enrollment 
of the various kinds of students after our medical center is fully developed. 
The figures indicate that about 1,000 students in full-time residence and about 
1,000 part-time students might be enrolled in any given year. Since this is a new 
center, these figures represent an increment over existing resources. 

One point covered in the letter but not emphasized is our need for Federal 
matching funds for the construction of hospital and patient care facilities. 
The inclusion of hospital beds has not been indicated in any previous proposals 
that I am aware of, except in the Hill-Burton program. In my opinion, it would 
be desirable either to supplement the Hill-Burton program, or to include patient 
care facilities for teaching centers in any proposed legislation. 

WILLIAM R. WILLARD, M. D. 


University of Kentucky Medical Center projected enrollment in the education 
programs at full development 
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Obviously, many of these figures represent crude estimates, we have been 
saying that at full development we can anticipate at least 1,000 students of all 
kinds in full-time residence, and another 1,000 students enrolled for short-term 
or part-time postgraduate education. 


STATEMENT OF NEED OF THE UNIVERSITY OF LOUISVILLE SCHOOL OF MEDICINE FoR 
NEw FaAcILITIES, JANUARY 17, 1958 


1. The present medical school (basic science) building was constructed in 
1892. An annex was added in 1935. In 1950 a small, very old building im- 
mediately adjacent was remodeled and joined to the annex; this houses research 
activities exclusively. Even in 1937, a survey team reported that our facilities 
were inadequate. In December 1954, a second survey team reported that: 
“The present medical school building does not provide proper and adequate 
space for current and planned activities. In all instances, most efficient use 
of the space ayailable is seriously handicapped by the many difficulties which 
are an inherent part of such antiquated building.” It recommended: ‘There 
should be vigorous pursuit of plans for total replacement of the current 
facilities.” 

2. The present necessity of sharing of laboratories and lecture rooms by 
different departments (and with the dental school) imposes great difficulties 
in scheduling and has resulted in making it next to impossible to institute cur- 
ricular changes which are desired by the faculty to keep pace with modern 
trends in medical education. 

8. The research programs of the school have grown so rapidly in recent 
years that every available square foot of space is being utilized. It has become 
necessary to move for storage articles of equipment, reserve books, etc., to a 
building nearby which the university has leased, in order to free space for 
research purposes. Even that has not freed nearly enough even to approach 
the demands for it. The building is almost literally “bulging at the seams,” 

One result has been that one department has been unable to offer a fellow- 
ship to an individual who is available and for which there are funds on hand, 
for the simple reason that we can find no place for him to work. Another 
more serious effect is that it has made it so far impossible for us to obtain the 
services of a qualified chairman of the department of anatomy. Several can- 
didates who have been interviewed have not been interested—invariably on the 
single basis that they could see no possibility that we could provide adequate 
space for the needs of the department. 

An application is being prepared for a research building for the basic sciences. 
However, we have no assurance that this will be approved, and even if it is it 
will still not permit the development of adequate laboratories, classrooms, or 
library facilities in the present building because of its antiquated structure. 

4. The University of Kentucky is about to construct a completely new medical 
school “from scratch.” It is estimated that the cost, with that of a university 
hospital, will be approximately $25 million. It is expected to be open for the 
first freshman class in 1960. It is not difficult to imagine the psychological 
effect on a young applicant when he compares its beautiful new building with 
the ancient structure occupied by its sister school. Other factors are likely to 
be of secondary importance to an impressionable youth in choosing his medical 
school. This isa cause of very considerable worry to us. 

5. Because our teaching hospitals are located 2 blocks away from the medical 
school building we would locate a new building adjacent to them, to conserve 
time and increase efficiency. Although it is possible that the present building 
could then be remodeled so that 1 or perhaps 2 departments could then remain 
here, the isolation resulting therefrom would be extremely undesirable in view 
of our constant efforts to promote more interdepartmental cooperation in our 
instructional program. There are many other uses to which the building could 
be put with relatively simple changes, e. g., student housing. 

6. It is our intention to plan a new structure to accommodate up to 124 
students per freshman class, if necessary. 


J. MurrRAY KINsSMAN, M. D., 
Dean, University of Louisville, School of Medicine. 
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THE JOHNS HoPKINS UNIVERSITY SCHOOL OF MEDICINE, 
Baltimore, Md., April 11, 1958. 
Dr. WARD DARLEY, 
President, Association of American Medical Colleges, 
Evanston, Ill. 


Deak Dr. DARLEY: In response to your recent memorandum, I am submitting 
a statement relative to our need for funds for modernization and expansion of 
existing medical teaching facilities. You may use the whole or parts of this 
statement in any way you see fit. 

The Johns Hopkins School of Medicine was established some 60 years ago. 
Some of its present buildings were built before the beginning of this century, 
and most of them are more than 40 years old. During the past few years, our 
endowment income has decreased in relationship to current operating expenses 
of the school of medicine so that year after year we are faced with an operating 
deficit. 

While one new building has been built in the past few years and construction 
is just beginning on another, in general, our physical facilities for medical 
teaching badly need either replacing or modernization. It appears that the only 
likely source of funds for this purpose, or, at least, a substantial portion of 
them, is the Federal Government. I trust that the Association of American 
Medical Colleges will take all feasible steps to bring this situation, which is 
similar to that existing in many medical schools, to the attention of the appro- 
priate congressional and executive committees. 

Specifically, we estimate that our immediate needs for modernization are 
$2,520,000, and that our needs for new construction for teaching purposes are 
$2 million. These represent only our immediate and urgent needs; longer range 
plans call for larger sums. 

At the present time, we have no plans for enlarging our stvdent body. 

Sincerely yours, 
THOMAS B. TURNER, M. D., 
Dean of the Medical Faculty. 


—_— — — 


Turts UNIVERSITY SCHOOL OF MEDICINE, 
Boston, Mass., January 28, 1958. 
Dr. WarD DARLEY, 
Association of American Medical Colleges, 
Evanston, Ill. 


Dear Dr. Dariey: Tufts University School of Medicine and School of Dental 
Medicine are very much interested in Federal construction funds. The pressing 
needs of the school of dental medicine have been presented to the American 
Association of Dental Schools. 

The needs of the medical school are urgent. We cannot have a department 
of microbiology until we have space to house its members, both in offices and 
laboratories. The student laboratory is inadequate. For the same reasons, we 
cannot have a division of biophysics. The medical library is inadequate; many 
days, there is not a seat to be had. The available stack space will be completely 
exhausted in 2 years. There is no lecture hall that will accommodate more than 
one class. The number of graduate students that can be accepted is limited 
in all departments, and zero in some, because of inadequate laboratory space. 
Were these deficiencies to be met, the size of the medical-school classes could be 
increased by 5 to 10 percent. 

It is hard to estimate the cost of this program until it is determined whether 
a new dental clinic is to be built. If such is built, and if it also includes the 
laboratory for preclinical technique, this would free 2 floors in the medical- 
dental building, as well as some 1,500 square feet of research laboratory space. 
or a total of 21,500 square feet. With remodeling, this could take care of 
medical-school needs, except for library and auditorium, for the next 10 years 
The estimated cost might be $500,000. A like amount would be required for 
expansion of the library and an auditorium. If no dental clinic is built, and if 
the needs of the medical school must be met by new construction, the cost would 
be $2 million or more. 

These, of course, are my Own very rough estimates, but, I hope, may be of some 
use to you in presenting the needs of the medical schools of this country. 

Sincerely yours, 
J. M. Hayman, Jr., M. D., Dean. 
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UNIVERSITY OF MICHIGAN MEDICAL SCHOOL, 
Ann Arbor, March 21, 1958, 
Dr. Warp DARLEY, 
Executive Director, Association of American Medical Colleges, 
Chicago, Ill. 

DeaR Dr. DARLEY: We have just completed plans for the second unit of our 
medical-science building, and expected the legislature to make a commitment 
to us this year. We have done likewise for a pediatrics hospital and for a 
chronic-illness hospital. However, our legislature has become most economiec- 
minded, and, obviously, is not going to give favorable consideration to our re- 
quests at this time. It is doubtful, also, that we shall be favored in respect to 
these capital outlays for the next several years, judging the present attitude 
of the legislature and the financial situation of the State. 

If we could obtain matching funds, however, this would be a tremendous in- 
ducement to our legislature. May I, therefore, list the following: 


1. 2d unit, medical-science building, cost._.._._._._._._.----.._--___- $9, 000, 000 
2. Pediatrics hospital, cost aeieo ies sunbiiieoce— as 9, 000, 000 
3. Chronic-illness hospital, including facilities for rehabilitation, 

A SE Pe eRe + Mend dacerd 2. cites bgt . 8,000, 000 


eee eek beat hm stein mins hs96p) Salado bs mee wet seblae ise 2.5! 2G) OOD Ge 


I hope that you may use these requests in your approach to Congress. 
Sincerely yours, 


Total 


A. C. FURSTENBERG, Dean. 





UNIVERSITY OF MINNESOTA, 
THE MEDICAL ScHOOL, 
Minneapolis, March 22, 1958. 
Dr. WarRD DARLEY, 
Executive Director, Association of American Medical Colleges, 
Evanston, Ill. 


DeaR Dr. Dartey: This letter is in response to your recent memorandum 
requesting information about the needs of the various medical schools for 
instructional facilities. At the University of Minnesota Medical School, our 
needs relate principally to a biological-medical library and to instructional 
facilities for the basic-science departments. Our needs in the clinical depart- 
ments are less acute, since these facilities are newer. 

The following is a list of needs which we foresee in the next 3 to 5 years: 

A. Biological medical library: This is a longfelt need on our campus, for 
at the present time our biological-medical library is part of our main library, 
located a considerable distance away from the medical-school area. A _ bio- 
logical-medical library which would fully meet our needs would cost $1.5 million, 
We have at the present time $832,000 from legislative appropriation for this 
purpose, and we are making current plans for a building to cost this amount, 
realizing that it will not be completely adequate. This leaves a balance of 
$668,000 necessary to build a library which we would consider entirely adequate. 

B. Basic-science teaching facilities: Teaching facilities in our basic-science 
departments are more than 40 years old and are badly in need of remodeling. 
In addition, expansion of these facilities is required in order to accommodate 
the larger classes which we will be accepting (vide infra). Estimated cost of 
rehabilitation and expansion of these facilities is $1,248,000 (including $120,000 
for the school of dentistry). The university administration has agreed to re 
quest $860,000 of this amount from the 1959 legislature, which would leave a 
balance of $388,000 necessary for the completion of basic-science teaching facili- 
ties. The extent to which the legislature will meet this request is, of course, 
problematic. 

C. Rehabilitation and expansion of lecture rooms: Two lecture rooms cur- 
rently used for classes in the junior and senior years are in need of rehabili- 
tation and expansion to accommodate the larger classes. Total cost is estimated 
at $150,000. The source of these funds is not in sight. 

D. Office space for clinical departments: Currently, several clinical depart: 
ments are operating under very crowded conditions with regard to their office 
space, This situation will become worse when the clinical departments have 
to increase their staffs to accommodate the larger classes that they will be 
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responsible for, beginning 2 years hence. Estimated needs here are $100,000, 
and, again, no source is apparent at present. 

The foregoing needs total $1,306,000, and are based on the assumption that 
the Legislature of the State of Minnesota will appropriate $860,000 in 1959. 
Should such an appropriation fail to materialize, our needs will, of course, be 
even greater. 

In the past, our basic freshman enrollment has been 125 students. This is 
being increased to 140 students in the freshman class entering in the fall of 
1958, and, further, to 150 students in the freshman class entering in the fall 
of 1959. Thus, we have already committed ourselves to larger classes, and we 
are assuming that we will be able to complete the expansion of our physical 
facilities to accommodate them. Although I cannot assign a precise proportion, 
I estimate that, roughly, half of the above-mentioned funds needed would be 
used for rehabilitation and the other half for expansion. 

The foregoing estimates are based on the further assumption that during the 
next 3 to 5 years there will be no fundamental changes in concepts or philosophy 
of education at this institution. In other words, these estimates do not include 
the needs which might arise should curricular changes or other experimental 
educational programs be introduced. 

Finally, one additional need should be mentioned. At the present time, we 
have no satisfactory facilities for student-lounge purposes. We have an area 
which probably could be converted to such use for approximately $50,000. 

I hope that this information is what you need for your purposes. Please let 
me know if you would like any further details. I do hope that you and your 
colleagues will be successful in your representations. 

With best personal regards. 

Sincerely yours, 
Rosert B. Howarp, M. D., 
Associate Dean. 


DARTMOUTH MEDICAL SCHOOL, 
Hanover, N. H., January 21, 1958. 
Dr. Warp DARLEY, 
Erecutive Director, Association of American Medical Colleges, 
Evanston, Il. 


DEAR Dr. DARLEY: With regard to your memorandum No. 9, which concerns 
Federal constructive funds for medical and dental schools, I may answer the 
following for the needs of Dartmouth Medical School : 

(1) Our immediate and urgent need is for a modern facility to house adequately 
the research and teaching activities of the medical school. To this end plans 
are completed for a new medical-science building estimated at a little over $3 
million, A: great request totaling $1 million has been filed under the Federal 
health-research-facilities program, We are in process of raising the $1 million 
needed to match the Federal grant and the other $1 million to finance the cost 
of the instructional portion of the building. 

When completed, this new building will allow the medical school to double 
its enrollment, i. e. we will go to 50 students per class. 

(2) A much needed addition which we anticipate as the second stage in 
physical-facilities development, will be an adjoining library and auditorium to 
the medical science building. 

istimates on this structure.are in the neighborhood of $1 million. 

In summary, our school’s stake in any Federal construction funds which 
might become available would amount to needs of approximately $2 million— 
this includes the cost. of teaching facilities in the new medical science building 
and the auditorium and library to be constructed adjoining. Our enrollment 
with these new buildings could be doubled. 

It was a pleasure to see you in Washington the other day. I am sorry there was 
not a free moment to talk at greater length. 

Regards, 
S. M. Tenney, M. D. 
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COLUMBIA UNIVERSITY COLLEGE OF PHYSICIANS AND SURGEONS 


New York, N. Y., December 30, 1957 


COMMENTS ON PossIBLe FEDERAL FINANCIAL AID TO THE COLLEGE OF 
PHYSICIANS AND SURGEONS 


The College of Physicians and Surgeons of Columbia University and its 
antecedent College of Medicine of King’s College, organized in 1767, has been 
identified with the growth and development of medical teaching, research, and 
public service throughout the life of this country. Its approximately 5,000 
graduates are scattered all over the Nation and are represented in every form 
of medical practice, research, teaching, hospital service and industry. 

In 1928 the Columbia-Presbyterian Medical Center was opened. It represents 
the close integration of hospital, clinic, medical school, dental school, nursing 
and public-health activities through the university program. The affiliation with 
a number of community hospitals provides active participation in the training 
of interns, residents and physicians in practice. 

The facilities of the Columbia-Presbyterian Medical Center are greatly over- 
taxed because of the demands being made upon it for community services, 
teaching and particularly research. The faculty of medicine with the approval 
of the trustees of the university has drafted plans for an addition of a laboratory- 
library-auditorium building which would permit the institution to augment its 
on-going scientific, education, and research programs and to provide greater 
opportunities for the training of younger scientists in all of the branches of 
the basic medical sciences, clinical medicine, and public health. It will also 
permit further expansion of the educational program for hospital residents, 
dentists, public-health workers, rehabilitation personnel and others related to 
the health professions. 

It is estimated that the total cost cf the new building will be $8,500,000. If 
assistance from the Federal Government can be obtained in financing at least 
a part of this program it is probable that outside resources can be found to 
make possible this important group of facilities. Support for the programs in 
these different units can be secured through research grants from foundations, 
industry and national institutes together with assistance from the alumni, the 
National Fund for Medical Education, the AMEF, private philanthropists and 
friends of the cooperating hospitals and the university. 


WILLARD C. R. Rappieye, M. D., Dean. 


ALBANY, N. Y., January 10, 1958. 


As dean of the Albany Medical College of Union Univeristy, I, Dr. Harold C. 
Wiggers, am privileged to present pertinent data about this medical school which 
relates to its critical and urgent need to expand its current physical facilities. 
The statements and requests to follow represent the opinions of the chancellor 
of the university and the board of trustees of Albany Medical College. 

These important facts relate to the need for immediate and favorable action 
on H. R. ——. 

The medical school has been in continuous operation since 1839. Since its 
founding, it has never received strong financial backing and today has a far below 
average invested income fund of aprpoximately $3,200,000 with annual earnings 
of approximately $120,000. In spite of this infinitesimal income in “hard money,” 
the annual operating expenses in the last 10 years have increased fourfold from 
$350,000 to $1,500,000. In this decade student enrollment from about 18 States 
has increased from 185 to 240. Toward the cost of their medical education, the 
medical students provide $230,00, or approximately 16 percent. Through unbe- 
lievable financial wizardry, income has managed to balance outgo for the last 
5 years, even with the tremendous growth of the college. Despite severe financial 
and physical handicaps, the medical school has become the sine qua non of the 
outstanding Albany Medical Center, which provides the ultimate in diagnosis, 
professional service, rehabilitation and care for about 1,500,000 residents of our 
medical orbit, scattered throughout 16 surrounding counties. 

At present the medical college occupies a building constructd in 1928 and de 
signed for about 140 students and equivalent numbers of faculty and ancillary 
personnel, with no true provision for research facilities. In 1936, a two-story 
county almshouse, built in the midnineteenth century, was obtained, remodeled, 
and used to accommodate the expansion of that decade. Then came the greatest 
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decade of expansion in the college’s history (1947-57) when it was necessary for 
us to provide space in these meager and outmoded facilities for a fourfold increase 
in salaried faculty, a threefold increase in ancillary employees and a 20 percent 
enlargement of the student body which was already crowding existing facilities 
As a result, we have completely outgrown our outdated, inadequate buildings 
Scheduling of classes is sometimes almost impossible, experimen‘s with new 
teaching programs are completely obviated and an increasing number of researcii 
programs are shelved because there just isn’t an unused corner. The faculty, stu- 
dents, and ancillary personnel must be commended for enduring such cramped, 
impossible quarters. 

As a consequence, the medical college engaged an architect to design a new 
building to accommodate the current needs as well as those necessary if the 
teaching staffs are to be strengthened to modern requirements. This resulted in 
plans for an eight story addition with about 100,00 square feet of space costing 
about $3,500,000 and will include a modern medical library and an adequate 
auditorium. In June, the college launched a campaign to raise the necessary 
funds. 

We are not so naive as to believe that we can raise from private sources in this 
region of New York State, where large industry is scarce, any sum such as this. 
In fact, with the competition from many other large religious, educational, and 
civie drives as well as concurrent drives for $10 million by several hospitals in the 
area, the most optimistic estimate says we will be most unusual if we raise $1 mil- 
lion. We also hope to raise the unheard of sum of $750,000 from our 1,500 alumni 
scattered among the four corners of the country and abroad. This will be difti- 
cult because most of the solicitation will be indirect rather than personal. Foun- 
dations are not interested in our appeals for construction funds. This means 
that the ultimate success or failure in obtaining a building by 1960, which is 
urgently needed right now, hinges upon our ability to obtain matching funds for 
construction from the Federal Government. That is why, gentlemen, all those 
connected with the Albany Medical College urge your immediate attention to 
H. R. —— as well as definite and favorable action now. 

The time is now; it will be disastrous to this school and many others as well 
as to the overall health standards of the country in the near future if the signifi- 
cance of immediate favorable action is not clearly recognized by you who 
shoulder this and many other responsibilities. 

Thank you for your consideration of this information and the consequent appeal 
for financial aid. 

Sincerely, 
Harotp C. Wiacers, Ph. D., Dean. 


WAKE Forest COLteceE, 
THE BOWMAN GRAY SCHOOL OF MEDICINE, 
Winston-Salem, N.C., February 4, 1958. 
Dr. WARD BARLEY, 
Erecutive Director, Association of American Medical Colleges, 
Evanston, Ill. 

Dear Warp: Reference is made to your association memorandum No. 9, con- 
cerning Federal funds for medical and dental school construction needs, in- 
cluding modernization and expansion. 

In spite of the fact that we now have under construction a new wing, this 
addition is designed to meet the most pressing needs for activities in research, 
and provides for only the most limited expansion. In the present construction 
program, which will be completed in July of this year, about 60 percent of the 
new floor space, or converted space in the present building, will be for the pur- 
pose of research. It will provide for increased library facilities and for ade- 
quate animal quarters, both of which of course will contribute greatly not 
only to the research program, but to the educational program as well. 

So, we feel that the present construction will meet our needs for present re- 
search and educational activities, but we recognize that only through expansion 
can we meet the increasing responsibilities of this school. A long-range develop- 
ment program is being formulated, the first phase of which has been adopted 
by the faculty, and planning is now in the hands of a faculty committee. 
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It is anticipated that with the next expansion of facilities, provision will 
be made for the development of a strong graduate education program, with the 
added provision of at least a 10-percent increase in enrollment in the school of 
medicine. 





Expansion : 
1. West wing: 


(a) 2 floors for natural sciences division ] 

(b) 4 floors for student laboratories, lecture, and seminar > $1, 500, 000 
rooms, student facilities, faculty expansion 

2. Housing for students—list unit, 50 apartments_____.____..--_-- 250, 000 
3. Additional clinical facilities which would be necesary for in- 


creased student body, and for graduate degrees students 
(a) north wing: pediatrics, psychiatry, general, clinical 








ee ee ee a ea ee eee 2, 000, 000 
sete Chai cktcieniiicbad mente iiss isp inn- senate endisite Pe 
Modernization : 

1. Modernizations and modernization of medical school building 

CORSET CEG, AT, ANG Dos ii 4et-k- hed aden su vigse Wied lie ee 250, 000 

2. Modernization and renovation of amphitheater____._..___--_- 100, 000 

3. For increased outpatient teaching : 

(a) Modernization of outpatient department facilities, in- 
cluding installation of elevator, and probably some 

expansion 2% tpbeeeibee <senekt- b-dentivaeindesicceecs. 200, 000 

WR he.css-ahid ede ads cei coms sou~<diuie inde 550, 000 

Total for expansion and modernization... _- 4, 300, 000 


If you need more specific information or clarification of these items, please 
let us know. 
Sincerely yours, 
C. C. CARPENTER, M. D., Dean. 


DUKE UNIVERSITY, 
SCHOOL OF MEDICINE, DEPARTMENT OF SURGERY, 
Durham, N. C., January 31, 1958. 
Dr. WARD DARLEY, 
Eerecutive Director, Association of American Medical Colleges, 
Evanston, Ju. 


DeaR Warpd: In answer to your memorandum No. 9, if a Federal medical- 
school construction and support bill is passed, Duke University will apply for 
funds for the expansion, renovation, and support of our school of medicine. 

The most critical needs are classrooms, laboratories, and staff offices, es- 
pecially the preclinical teaching laboratories. None of the latter has been in- 
creased since this school was opened in 1930. The enrollment then was 50 per 
class ; now, it is 76. 

Five million dollars are needed for new construction and an additional 1 
million for modernization. 

With additional preclinical facilities and maintenance support funds, we could 
increase the enrollment to 100 per class provided the needed funds for additional 
staff salaries, offices, classrooms, laboratories can be obtained from within and 
without the university’s resources. Clinical facilities, both outpatient and in- 
patient, except for additional staff offices, are now available for over 100 students. 
The lack of preclinical teaching laboratories, together with financial support, 
now prohibit such expansion. 

With best wishes, I am, 

Yours very truly, 


W.C. DAVISON. 
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THE UNIVERSITY OF NorTH CAROLINA, 
THE ScHoo. oF MEDICINE, 
Chapel Hill, N. €., April 14, 1958. 
Dr. WARD DARLEY, 
Executive Director, Association of American Medical Colleges, 
Evanston, Ill. 


DEAR WARD: This is in reply to your telegram of April 11 in regard to the 
interest in and need for funds for enlargement of educational facilities in the 
immediate future. 

I regret very much that this information has not gone to you much earlier. 
Unfortunately, for the past 2 months I have been completely swamped with 
the preparation of the operating budgets of the medical school and hospital 
for the next biennial period for presentation to the State legislature, and, as 
you well know, this can often be a completely full-time job, at least for a 
period of time. 

In February of 1958, the University of North Carolina submitted a request 
to the National Institutes of Health, Health Research Facilities Section, for 
matching funds in the amount of $461,000 to enlarge the very urgently needed 
research facilities for the school of medicine. This is quite aside from the 
urgent needs to enlarge the educational facilities which are outlined below. 

During the past 6 months, the medical faculty has spent a great deal of time 
in reviewing our educational program and in planning for the next 5 years. It 
is very clear that, in order to maintain our present level of quality in medical 
education and to increase enrollment for students of medicine, dentistry, nursing, 
and pharmacy, and to increase our enrollment for graduate students in the basic 
sciences, the University of North Carolina will need a new school-of-medicine 
building, estimated to cost approximately $6 million. This, we believe, is the 
very minimum which would enable us to do the educational job required in the 
immediate future. 

The present medical-school building was constructed in 1937 to house the 2- 
year school of medicine existing.at that time and the school of public health. 
Upon the expansion of the medical school into 4 years in 1949, a moderate 
amount of additional space was provided for the expansion of the basic-science 
departments. 

In the meantime, however, schools of dentistry and nursing were established, 
the pharmacy school has been expanded in enrollment, and because the medical 
school is responsible for teaching the basic-science courses to these students, 
which in the case of dentistry amount to approximately 40 percent of the cur- 
riculum of the first 2 years of that allied professional school, our facilities are 
completely inadequate for the present teaching responsibilities. Consequently, 
we are prohibited, because of the lack of space for lecture rooms, teaching labora- 
tories, staff offices, conference rooms, and library facilities, from increasing fur- 
ther the enrollment in medicine and the allied health professions. 

After a very thoughtful appraisal of the present shortages, in the light of 
present and future responsibilities, it would appear that the only satisfactory 
solution lies in constructing a new medical-school building and converting the 
present medical-school facilities into badly needed space for the school of public 
health and for the expansion of the clinical facilities for the school of dentistry. 
It would appear, on the basis of present costs, that this new building will 
require a total outlay of approximately $6 million, as stated above. However, 
we firmly believe that this will be the most effective and, at the same time, the 
most economical way to provide more adequate facilities for the instruction of 
medical students and those in the allied health professions. 

Because the State of North Carolina still ranks among the lower fourth in per 
capita income, and because its needs, in education and health particularly, are 
very tremendous, it seems clear that the university cannot expect in the foresee- 
able future to receive the amount of $6 million from State appropriations for this 
project. It is conceivable that it might provide half of the necessary funds for 
this project. Accordingly, Federal aid for the construction of educational facili- 
ties in medicine and related professional fields is critically important to the 
future of this school. 

It is difficult to state precisely the level to which increased enrollment in the 
medical school would be affected by the enlarged facilities, for the simple reason 
that the anticipated increased enrollment in all the allied professional schools 
would have to be taken into consideration. However, I believe it would be safe 
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to say that if the expansion outlined above could be provided, the school of 
medicine alone could increase the size of its entering class by 20 to 25 students, 
or from 30 to 35 percent. 
Cordially yours, 
W. B. Berryuitt, M. D., Dean. 


WoMAN’s MEDICAL COLLEGE OF PENNSYLVANIA, 
OFFICE OF THE DEAN, 
Philadelphia, Pa., March 31, 1958. 


NEED FOR TEACHING FACILITIES 


The Woman’s Medical College of Pennsylvania was founded in 1850 to give 
women the opportunity to study medicine. Since that year, the college has 
graduated more than 2,400 physicians who have practiced medicine in the United 
States and many other countries. They have gone into general practice and a 
wide variety of specialties. Since the first woman medical missionary in the 
world, Dr. Clara Swain, received her degree in 1869, many other graduates have 
followed in her footsteps. Foreign women have studied at this college, and have 
gone back to their own countries trained to raise the level of medical care. 

It has been estimated that an increase of 50 percent in the number of doctors 
will be needed in the next 25 to 50 years. We must do our part in training more 
physicians. 

The college, with its hospital, occupies a building constructed in 1930 and 
planned for classes of 50. We need larger laboratories and classrooms to enable 
us to admit an increased number of students. The increase in our student body 
will be of importance in many ways. In addition to increasing the number of 
graduates, the increased income—from tuition and State appropriation—will 
enable us to meet the increased costs of operating the enlarged plant and, impor- 
tantly, to improve the quality of our teaching program. 

We, therefore, have adopted the following plan for development : 

Modernization and enlargement of existing classrooms. 

Modernization and enlargement of existing laboratories. 

A new department of physiological chemistry. 

Departmental offices for the clinical subjects. 

Improved locker rooms and restrooms for students. 

A new library. 
These are basic needs. In addition, we would like to add a adequate audito- 
rium, for lectures, community meetings, meetings of the entire student group, of 
our women’s auxiliary, which could improve community service and college 
communications. In any educational institution, an adequate auditorium is of 
great benefit to the whole teaching program. 

Our architects have drawn plans for this expansion of our teaching facilities 
and estimate the costs to be approximately $2,500,000. At present we are build- 
ing a wing for research facilities with the aid of a grant of $500,000 from the 
United States Public Health Service. Matching money has been secured for this 
project. If a grant for half of the cost of teaching facilities could be secured 
it would be a most important stimulus to fund raising in this small institution. 
An increase of applicants and an increased need for physicians have been pred- 
icated on the basis of increased population needs. The existing medical schools 
must enlarge their facilities to take care of these population needs. 


MARION Fay, Ph. D., Dean. 


THE UNIVERSITY oF PvuERTO Rico MeEpicaL ScHoOoL AND MEpDIcAL CENTER 


Puerto Rico may well lay claim among the States of the Union to be medically 
unique in two aspects. It is rapidly becoming the technical bridge between the 
United States and Latin America for communicating technical know-how. Sec- 
ond, no other State with so small a population (2% million) and so low an an- 
nual per capita income ($450) has achieved more in professional medical 
education in establishing accredited schools of medicine, public health, and 
pharmacy and has initiated a school of dentistry. Puerto Rico resembles the 
biblical parable of the servant given one talent. So far physical facilities of the 
‘chool have been provided without outside financial assistance. However, this 
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progress has now reached the critical point that unless some modicum of out- 
side assistance can be obtained for the medical school, Puerto Rico will be unable 
to develop fully either its state or international medical potentials. 

It has been traditional until 1950 for students to go to the mainland of the 
United States for their medical studies. The establishment in that year of a 
school of medicine was possible of undertaking because a school of tropical 
medicine had been functioning for some 25 years. This provided a building and 
the nucleus of the staff, budget, library, and other essentials for the basic 
sciences departments. Clinical facilities were provided through the San Juan 
City Hospital, which is a series of old buildings located over 3 miles from the 
medical school building. 

Since 1950, four classes totaling 175 graduates have received the medical 
degree; the curricula in public health have been expanded to the point where 
nearly a hundred public health students (mostly graduate) are enrolled an- 
nually ; the research program has been extended enormously (55 research grants 
currently make available $750,000 of outside support and teaching grants pro- 
vide an additional $200,000 annually), a dental school was opened in August 
of 1957 with plans for 40 students in the first year class; a variety of post- 
graduate programs have been initiated in such fields as psychiatry, aphthal- 
mology, parasitology and tropical medicine, arthritis and metabolic diseases, 
as well as public health. A gradually increasing emphasis in research in nu- 
clear aspects of medicine has been initiated. These modest achievements have 
been accomplished without any increases in space and literally the school of 
medicine, school of public health and school of dentistry are bursting at the 
seams. This handicap plus the physical separation of the basic science and 
clinical faculties provide very real difficulties to the normal development of 
educational and research programs. 

Recently long range plans have evolved for the new Puerto Rico Medical 
Center, of which the school of medicine is to be the hub. Also, this center will 
be the base for the new regional organization for more efficient distribution 
of services and of training throughout Puerto Rico. It is to be recalled that 
“regionalization” was the second objective of the Hill-Burton Act. 

Puerto Rico is the first state to institute comprehensive regionalization. The 
center is situated 2 miles from the university and in close proximity to an 
1,800-bed psychiatric hospital, one a tract of 105 acres of land currently occupied 
by two new units of tuberculosis hospitals and many older units. The program 
involves conversion of the new adult tuberculosis hospital into a 500-bed general 
hospital to serve as both the base insular and a regional hospital for the de- 
partment of health, and to become the principal teaching hospital of the school 
of medicine. This hospital will be connected by a central service building to 
the new 600-bed San Juan City Hospital, which is a planned replacement for 
the current principal teaching hospital. The central service building will also 
connect with a new 300-bed industrial hospital (State insurance fund) and a 
100-bed cancer hospital (Liga Contra el Cancer) and also to the medical science 
building (school of medicine, public health, and dentistry). Without any allow- 
ance for housing of students, interns, residents, and so forth, approximately 
$27 million will have to be spent to achieve the above-mentioned objectives. 
The entire allotment of Hill-Burton funds that might be anticipated would 
not cover the planned hospital installations. Therefore more than half of this 
total amount will have to be raised from non-Federal sources. This places the 
school of medicine in a highly competitive position for funds from the Com- 
monwealth, for its construction needs. On the other hand, if Federal legislation 
were passed providing matching funds for schools of medicine, dentistry and/or 
public health, the chances for advancement of planning would be greatly en- 
hanced. Preliminary estimates indicate that $7 million will be needed for the 
medical sciences building (medicine, dentistry, and public health) while no re- 
quest as yet has been made to the Commonwealth legislature it is logical to 
assume that they would be favorable to such a plan since the current building, 
although completely inadequate for the total needs, would provide a substantial 
office building immediately adjacent to the State capitol building and its new 
annexes which house legislative facilities. 

The foregoing indicates the critical space situation of the school. Federal 
legislation if passed to provide matching funds would permit the immediate 
expansion of needed educational and research facilities. Entering classes could 
be accepted of over 65 medical students, not less than 40 dental students, 30 
candidates for the master of public health, 20 candidates for the master of 
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health education, 15 candidates for the master of sanitary science, 25 public 
health nurses, 15 in nursing education and 12 in psychiatric nursing, 40 in medi- 
cal technology, and an entering class of 25 in physical and occupational therapy, 
together with an eventual potential of 75 entering a degree program in nursing, 
The current plans for graduate students in the basic medical sciences (including 
nuclear medicine) would gradually expand to accommodate from 30 to 40. The 
intern and resident training program in the medical center would total approxi- 
mately 100 and 200, respectively. Thus the entire medical center would be 
providing training for about 250 medical students, 150 dental students, 250 
public health and paramedical students, plus 300 nurses, 100 interns, and 200 
residents, plus 35 graduate students or a total of 1,285. The undergraduate 
medical and dental programs are planned to resolve the problems of training 
personnel needed within Puerto Rico. 

In summary, the present limited space in the basic science building permits 
no further expansion. The construction of the new medical science building 
is essential to the fulfillment of the modern medical center concept, and will 
bring together for the first time the complete medical faculty. The latter, 
would not only meet the professional personnel needs of Puerto Rico: but as 
important would become a demonstration whereby such a center would serve 
as the base for a statewide regional system of distribution of services and of 
training facilities. The significance of the latter would be as much inter- 
national as national. 


STATE UNIVERSITY OF SOUTH DAKOTA, 
SCHOOL OF MEDICINE, 
Vermillion, January 23, 1958. 
To: Dr. Ward Darley, executive director, Association of American Medical 

Colleges. 

From: Dr. W. L. Hard, dean, School of Medicine, State University of South 

Dakota. 

For: Presentation to congressional committees concerned with Federal con- 
struction funds for medical education and research. 
Subject: Federal construction funds for medical and dental schools. 

The present building occupied by the several basic-science departments of this 
school was originally planned in 1949, following legislative appropriation. For 
reasons which need not be detailed, a considerable delay ensued before contracts 
for construction could be let. This spanned the period of the outbreak of the 
Korean war, with it came considerable rise in building costs. Necessarily, then, 
the initial plans had to be curtailed somewhat, so that the present building is 
somewhat less what had originally been contemplated to accommodate a medical 
class of from 40 to 44 students. Since 1949, the staff has more than tripled 
in size, and research activities, virtually nonexistent in the school prior to 1949, 
now make up almost one-third of the total budget operation of the school. 
During this same period, a considerable expansion in graduate-student programs 
has occurred, which has paralleled the research interest and activity displayed 
by the faculty. The aforementioned factors have served to considerably restrict 
the activities of the staff, both as it applies to medical-student research activities, 
the graduate research program, and the individual investigative efforts of the 
staff itself. Also, each year finds additional demands for services from a 
variety of interested agencies and professions in the State, many of which 
have yet to be implemented through space limitations alone. In summary, then, 
additional building space would permit not only the full utilization of the pro- 
fessional talents of the staff in reference research activities, but it would also 
enable an extension of medical services to the public, with ultimate benefit to 
their health and welfare. 

A recent survey of the three most space-limited departments in the school 
suggests that an addition embracing some 13,000 square feet of floorspace could 
be immediately occupied with the advantages suggested in the aforementioned 
paragraph. Such an addition could be supplied at an estimated cost of between 
$150,000 and $175,000. 

It is unrealistic for us to believe our State is in a position to make this entire 
contribution, even though I am sure officials would accept the fact that it may 
be their first responsibility. Facing the matter realistically, the medical school 
is only one division of a university, and each of the several schools do, in a 
large degree, have similar problems at this time of expanded enrollments. It is 
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incumbent on us, then, to recognize that, looking at the larger picture of univer- 
sity educational activities in general, all must have equal opportunities if 
growth and progress are to be achieved in an orderly manner. Insofar as this 
applies to the State of South Dakota, the medical school has been fortunate in 
being the first of several schools represented on this campus to have its own 
teaching facilities granted by the State in recent years. It is reasonable, then, 
that the limited State moneys available for construction should be directed now 
to other critical areas. It is a case, then, of insufficient funds available at a 
local level to accommodate the needs of all. 

It should also be recognized that a basic-science school is subserving an ex- 
tremely prominent place in the training of doctors, not alone for a State, but for 
its Nation. Viewed in this light, it would seem logical that the Federal Gov- 
ernment give particular attention to those areas of need which so directly affect 
the welfare of its citizenry as does medical education. 

Sincerely yours, 
WALTER L. Harp, PH. D., Dean. 


MEHARRY MEDICAL COLLEGE, 
SCHOOL OF MEDICINE, 
Nashville, Tenn., January 21, 1958. 
Dr. WARD DARLEY, 
Executive Director, Association of American Medical Colleges, 
Evanston, Ill. 

DEAR Dr. DARLEY: In recent weeks, I have made a detailed restudy of the 
space needs in the School of Medicine of Meharry Medical College. 

The plant which we now occupy and which houses the schools of medicine, 
dentistry, nursing, medical technology and the divisions of dental technology 
and dental hygiene, was occupied first in 1981. At that time, there were 1¢€ 
full-time teachers on the faculty of the school of medicine. Last year, 1957, the 
full-time faculty in the school of medicine numbered 40. These full-time teach- 
ers were assisted by 43 technicians and secretaries and by 21 residents. 

The average size of the entering classes in the school of medicine was 58 
during the 1930's. The graduating classes averaged 40. During the 1950's, the 
classes average 65 upon entrance and 62 at graduation. 

In a rough way, this indicates the need for increased space. More bodies are 
occupying the space which has remained substantially unchanged in size for 
over 25 years. 

A survey, made on a departmental basis, shows a need for 38,907 additional 
square feet of space. This addition would allow us to increase the size of our 
entering classes in the school of medicine to 80. 

Some alternative solutions to our space problems have been considered : 


I. BASIC SCIENCE AREAS 


(a) Increase in the size of teaching laboratories in the traditional way with 
corresponding increase in teachers’ offices, ete. 
(b) Two niultipurpose basic science laboratories. 
(c) Traditional laboratories for the freshmen, a multipurpose laboratory for 
the sophomores. 
II. CLINICAL AREAS 


(a) Conversion of some of the space vacated by the basic science laboratories. 
(b) New construction for clinical instruction. 
In addition to the fundamental needs in the preclinical and clinical areas, 
it is recognized that our needs as an institution include space for the following: 
(1) An auditorium. 
(2) An audiovisual department. 
3) Offices for administrative officials. 
It is my opinion that the greatest good would come from a plan which in- 
cluded : 
1. Two multipurpose laboratories, each of which would accommodate 80 stu- 
dents. 
2. Expansion of all clinical departments. 
3. An auditorium, modernly equipped. 
4. Centrally grouped offices for administrative officials. 
The estimated cost is $1,124,600. 
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These needs are real and the estimates were arrived at from a detailed study 
made within the last 90 days. However, the problem at Meharry will not be 
solved by any bill which requires matching funds, especially on a 50-50 basis. 
We have no resources which could supply $600,000 on comparatively short 
notice. We sincerely believe we could perform a more useful function in the 
field of medical education if we had the facilities. 

If you think that copies of the data from which these conclusions were drawn 
would be useful, I should be glad to send them to whomever you designate. 

Yours very sincerely, 
D. T. Rours, M. D., Dean. 


JANUARY 22, 1958. 


GENTLEMEN : I am Dr. John B. Youmans, dean and director of medical affairs, 
Vanderbilt University School of Medicine, Nashville, Tenn. I have been engaged 
in medical teaching and research for over 35 years and in medical administration 
for the last 12. Iam the immediate past president of the Association of American 
Medical Colleges, and am familiar with the present situation of medical educa- 
tion and the medical schools of the country. However, I wish to confine my 
discussion today to that of my own institution, the School of Medicine of Vander- 
bilt University. 

Vanderbilt Medical School was founded in 1876, and is the only private medical 
school between the Great Lakes on the north, New Orleans on the south, St. Louis 
on the west, and the seaboard on the east. It accepts students from everywhere, 
and its graduates are engaged in the practice of medicine throughout the United 
States. It has produced and is producing a relatively large number of medical- 
research workers and teachers. It is entirely dependent for its operation and 
maintenance on its endowment, tuition, and gifts from alumni and others. It 
does not receive a cent of tax money for its educational program, except a small 
amount in the form of Federal restricted teaching grants, common to nearly all 
medical schools. The research grants from Federal agencies provide less than 
the cost of research performed under these grants. 

At the time of its reorganization and the construction of the present plant some 
30 years ago, the operating income of the school, all from private sources, was 
reasonably adequate. In the succeeding years, the school spent freely from its 
funds in providing a high standard of medical education. However, beginning 
some 20 years ago, with rising costs, diminished income and purchasing power, 
and the need to add personnel, equipment, and facilities to make and maintain the 
advances in medical education and research, the school has encountered in- 
creasing difficulty in maintaining its operation. This has been particularly 
true in the last 5 years, following the great increase in costs after the Korean 
war and the requirement of teaching in the day of tremendous advances in 
the field of medicine. 

Aside from the problems of salary and other operating costs, in themselves 
of greatest importance, the physical plant, now nearly 40 years old, has de- 
teriorated and become outmoded and inadequate. To a considerable extent, this 
has resulted from the need to divert funds to meet operating needs and the con- 
sequent inability to provide protective maintenance and replacement reserves, 
The same has been true, even, of vital equipment. 

The critical situation of the school could be discussed at length, but perhaps 
3 or 4 examples will serve best to illustrate the situation. 

The power-supply cables and electric wiring became so inadequate and obsolete 
that, a year ago, it became impossible to add a single piece of-electrical equipment 
because of the threat of power failure and even more serious results. It became 
necessary to draw on endowment funds to remedy this, with, of course, a resulting 
decrease in income. 

The still which supplies distilled water to all departments and laboratories, 
a vital need for all teaching and research, has failed beyond repair after 
nearly 40 years of service. No funds are available for its replacement. An 
inadequate makeshift arrangement to secure supplies from the hospital is 
necessary. 

The coldroom required to house cadavers for dissection has deteriorated so 
badly that it is not usable and has been condemned. No funds other than from 
further inroads on endowment capital are available for repair or replacement. 

Finally, this inability to repair, modernize, and expand the plant has pre- 
vented an increase in the number of students enrolled. The medical school 
recognizes its obligations to our country to increase their output of doctors, 
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provided their facilities permit. Plans to increase the number of students by 
50 percent depend on modernization and expansion of the present plant. Such 
plans call for funds in the amount of $5,640,000. 

It is because of the situation I describe, and one which I believe exists in 
many other medical schools. that I urge the passage of H. R. 


JOHN B. YOUMANS, M. D., Dean. 


FINAL DRAFT OF PRESENTATION TO THE CONGRESSIONAL COMMITTEE 


NOVEMBER 20, 1957. 

GENTLEMEN: I am Dr. George A. Wolf, Jr., dean of the University of Vermont 
College of Medicine and have been for the past 514 years. 

May I call your attention to certain important facts about the University of 
Vermont College of Medicine which relate to favorable action on H. R. 

The medical school has been in almost continuous existence since 1804 and 
is the only fully accredited 4-year medical college in New England north of 
Boston. 

Over half of our living graduates are engaged in pursuing the practice of 
medicine or medical endeavor, outside of the State of Vermont and from coast 
to coast and overseas. One of our graduates is a brigadier general in the Air 
Force Medical Corps and another holds a similar rank in the Army Medical 
Corps. Only one-third of our approximately 200 students in the college are 
Vermont residents. 

Nevertheless each person in the State of Vermont (there are only 370,000) 
has seen fit through the legislature to contribute $1.40 toward the operation 
of the college of medicine annually. This contribution represents about 55 per- 
cent of our budget, the remainder being raised from tuition, gifts, endowment 
grants and the modest beginning participation of other New England States by 
way of the New England Board of Higher Education (exhibit I). 

Two years ago we attempted to assess the medical needs of the upper New 
England area and among other things found that Maine and New Hamsphire 
were preparing considerably fewer doctors for the future than was the country 
at large. That this problem has been recognized is evident from the establish- 
ment not only of the New England Board of Higher Education in the general 
education field but also by the legislative recognition of Maine, New Hampshire 
and Vermont of the regional medical needs board established at the instigation 
of the University of Vermont College of Medicine (exhibit 2). Their opinion 
concerning Federal aid to medical college construction is represented in a copy 
of the resolution here attached signed by the members of this board. 

Looking at our 55-year-old, 40,000-square-foot main building, our 150-year-old 
wooden annex, our utilization for research of patient space in our two affiliating 
but private voluntary hospitals, feeling concern at having to assign an assistant 
professor to a converted coalbin for a research laboratory (this emotion rapidly 
changed when I found an associate professor doing research in a broom closet), 
we had little hesitation in obtaining professional help in planning for our new 
approximately $8 million college of medicine building and seeking the funds 
for it. 

To date from our 1,400 living alumni, including graduates of 1893, interns, 
residents, and those serving in the Armed Forces we have raised about $600,000 
in cash and pledges and have obtained a grant of $619,000 from the Health 
Research Facilities Construction Division of the United States Public Health 
Service. On October 28 we broke ground with the blessing of our trustees for 
the first phase of our new building to be used for clinical and pathological 
research. Still somewhat short of cash to meet the payments on this only 
one-eighth of the whole program but full of faith we must look to completion 
of the entire $8 million structure if we are to expand our student body when 
the anticipated increased number of young people in northern New England 
Start clamoring at our doors. (We now have 425 applications for each of the 
50 places in our first year. ) 

Assuming we have $7 million left to go, how can we expect Vermont, with a 
limited total annual State budget, to provide the funds? 

We have personally visited 17 major foundations to date and have been turned 
down because we are seeking bricks and mortar and/or because we are a State- 
supported school. 
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We believe it is impossible for us to raise $7 million without State or Federal 
help because we are a State college. We believe the people of Vermont cannot 
afford $7 million in addition to the rate of annual operating help they are 
presently giving us. Unless attitudes radically change, we will be unprepared 
to meet the well-established projected needs of the large group of young people 
who will be age 21 in 1966, standing at our doors. 

Our achitects tell us that if we had the money in hand now, completion of 
our entire planned program would occur in 1963. We need a little more time 
to find the matching money, too, gentlemen. The passage of H. R. ———— will 
help us to find it. 


THE UNIVERSITY OF WISCONSIN, 
THE MEDICAL SCHOOL, 
Madison, January 28, 1958. 
Dr. Warp DARLEY, 
Executive Director, Association of American Medical Colleges, 
Evanston, Ill. 

Dear Mr. DarLeEy: I am writing concerning the importance to our school 
of the proposed bill providing Federal construction funds for medical and 
dental schools. This would be of great significance to us. We are currently 
completing plans for a research wing of 64,000 square feet of usable space for 
which funds are at hand. In the past year we increased our enrollment by 10 
and with the fall semester will increase it 10 more—to a total freshman enroll- 
ment of 100. We anticipate no further increase in the forseeable future—mainly 
due to limitations of clinical material. 

However, we do have some pressing needs. Foremost among these is our 
need for a medical library building. Our current facilities are completely in- 
adequate and will be more overburdened due to increased medical school and 
school of nursing enrollment. In addition, the library serves physical and oceu- 
pational therapy students, medical technology students, graduate students, and 
the physicians of the State through a mailing service. We estimate that ap- 
proximately $350,000 would be required for this building and are confident that 
we can procure matching money. 

Our second urgent need is for renovation of our teaching facilities. The 
building in which most of our teaching is carried on was completed 30 years 
ago and has not been remodeled since that time. In order to provide adequate 
teaching facilities for the enrollment increase already effected and that con- 
templated in the current year extensive remodeling is required. Utilities are 
inadequate throughout the building and teaching laboratories are outmoded. 
It is estimated that the amount of $300,000 is required for this purpose. 

Yours sincerely, 


Joun Z. Bowers, M. D., Dean. 





= 
— 


A pprnnix 





211 


ARCH FACILITIES 


+ 


HEALTH RESE 








w6z'79E = S| «ZEETOE § 
006 ‘ce - 
Z6€ ‘087 Z6€ “Of 








ee $ 000‘s $ 006 ‘Sze $ 768 ‘0z9 $ cndndachatincadinchandsntntndadidtndetetedehday 23835 
ais |  o00°S 197 °6%) 192 °4S) op (as)ezz 
- - 6£9*6z) 6£9°6z) wuotyzszy JO “atu €zz 
| | 
-- -- -- -- op (s)€zt 
— o 000 ‘Osz 766 ‘9ES *TTOD 93835 wuOZTAy €Z1 VNOZIUV 


cse ‘ost ‘ts PEVS S569 090 SOO ws Crewe ee 93835 











000‘990‘T , 000°T6 000‘ S26 e- -- | sse‘Ost*t 19302) * PH 

f sesuvyTy JO “AzUD 9S€ SVSNVWUV 
oos‘eez‘t ¢ -s des $ aie $ 00s ‘egz ‘TS: OOS‘Eez*Ig cote t ttle seeeeeeeeegT BIOL 93835 
000 ‘osz | -- -- 000 ‘osz 000‘0sz *Qeul ‘sey ureYy3Nog 9% 
oos*tto*r $ | == oo $ -- §$ oos‘eeo'1$ | oos*eeo'ts vuRqeTy JO “AzuUp ze VAVaVIV 





S€8 Id 2°pun 
quBsti{ddy of 
preay [e#30L 





S61 “IT 1tadv 


il 
rt 
e 
d 
le 
of 
1e 
ll 


Pepusmmocey Ss UNCUy 





UOTINITIsul 





Ou 





aLivis Af 


(8S61 ‘SI-€1 Aztenuer - [TOUNCD 387] YBno2yL) 
9S6I “Of AINE “MBIS01g B42 JO UOTIGedU] SYR SoUTS 
SINVES SAILITIOVA HOUVASTU HLTVAH CaAAOeddV 









SINVHS SALLITIOVA HOUVASAY HLIVGH ‘I 
(MOIAAG BLIVAR ONTO Ad CALLING IVEY yy) 


q XIdNaday 


a ee: 
S=SOhmeOwm HBLeBSb TAS £23425 





HEALTH RESEARCH FACILITIES 


N 
—_— 
N 





9€€ ‘COT 


€It ‘Ors ‘t 


1S2‘691‘Z 


oos‘zs9 


osz ‘les 
$ 
€8 ‘Id 2@pun 


uvott{ddy oy 
pieay [eI0L 





seTes8uy soy] 


| ~~ - ! 906 ‘OT Oty *Z6 ote *EzT ‘90g ‘deo 6, UeIPTTYD 
| 


-- 000*00z ‘T -- -- 000 ‘zS¥‘e op 
! 
-- -- $26‘Z -- -- op 
-- -- { -- Siz‘6z ; 00‘oS op 
Sie‘tz -- | -- e = oP 
| -- -- -- 000 ‘0tz 000 ‘Ose op 
| ‘ 
sndmep oosyouei1g ues 
oo -- | 9886°Sz oo 000‘ 9TZ *ZTIBD JO “AUN 
$z9‘ LOT -- -- -- -- op 
-- -- -- 000‘0€z‘T €z9‘Sz9‘1 op 
-- 000 ‘00z | -- -- 000‘SZS op 
| out ‘ze -- -- -- | os op 
| snduwej seTeZuy so} 
-- -- -- 000 ‘009 000 ‘066 ‘T *JTIBD JO “ATUD 
, oos‘zs -- -- -- oo op 
' -- -- -- 000 ‘009 000 ‘004 YITPeH OFIGNd JO 
j *3deq 9383S “JTIBD 
| | 
-- -- ' ose‘y $ 000 ‘OS osz ‘9s op 
— WNeIPyITA "yoal 
“= § -- §¢ *dtnbg 000‘LL% ¢| oos‘yss ¢ gO *38Ul “ZTIPD 
“aynbs "F3sUoD a a poasenbey WOFINIF ISU] 
6S61 2894, [BO8TA S61 3 LS61 Sive, [eOSTA qunouy 
Pepusmmosey szUNoUy daqdavav SINOONV 


80T 


8SZ 


($)00Z 
002 


(Ss) 62 
62 
82 
(Ss) 98 
98 
$8 
(s)09 


09 


(S) ZT 


LyT 


cece 


62 VINUOAI TVD 


“Ou 


9389S 








oD 
a 
N 


RESEARCH FACILITIES 


HEALTH 


000° os a 


000 ‘00T -- 


796°970°6$| 179‘ 887s 


0 3 TéT 62 
0S8°668 OSE ‘SY 
000 ‘os se 
SyT ‘z8z = 
000 ‘OST uae 
o0o‘sz ¢ — 


StS ‘Id 2epug] Senda *A38UCD 
auerottddy of | 661 ie, [eoeta 


0000S -- 
000 *¥ 
000‘ OS‘ 1$ 199‘ 11z$ 
-- Ste‘ Ze1 
000 ‘0S 


-- 0s9‘zt 


- ¢ 





000 ‘ 96 


0£9°960‘L$ 


O€Y *9S4‘Z 


$6% ‘697 


00S ‘Z£1 


pasny 1s301[pepusmmoosu saunowy | Ga@uvav SINNORVY 


yy ‘SHE 


000 ‘00T 


919° 972 “I$ 


sty‘ Ze1 


Oty ‘9S ‘z 


OSE ‘Sy 
00s ‘¥se 


OSS ‘SOE 


Syl ‘Z8z 


0z8 ‘zz 


zes‘z9ot $ 


*dsoq e80y ‘ue5 Tl¢€ 
op (s) S€ 
*“AFUQ 2383S “OTCD se 


(zS)S1 
op (S) ST 
Tooyss 
“PR “ATUN pszojzuPIS Sl 
op (s)8¢ 
“JFIBD “nos JO “ATU 89 
*dsoy 8, ydesor *35 £92 
op (Ss) 9z 
“upd ° soy 
“PH OITV OTe, 92 
*3sul ‘qoMsdoiney 
20310q A4e18u¥] Z1z 


Avg 38"qg jo 
*dsoq 8, ue2pTtyD 


BOFINITIsSul “Ou 


seTesuy so] 


60€ VINHOAI TVD 





odvuo'lo0D 


SIBI0L 93"I5 


(*3u0D) 


9383S 





paeay 18401 pePpeowmmve”g SsuIwuy UaGaevrivy SANUONV 







-0- wuvMV1ad 


sty*see‘t $ oos‘ $ ooo‘ooT ¢ oss‘2z ¢ $90‘00L ‘I$ TGL*SEI"GS °°" SP nr’ °° °° ¢* STeaeg aaees 





SI¥*St6 000 ‘ST op (S)98Z 
000 ‘ $8z op 982 

cn 000 ‘OT SI‘ S8z op LEZ 
— . 
& ose‘ct ose ‘ZI op (s)9€ 
4 000 ‘00s “PON YOS "ATU TPA 9€ 
oO 
& 
a 000 ‘006 -- -- -- 000 ‘0S9 869000 ‘T op (4) 8ST 
2 -- -- -- 000 ‘0ST 898 ‘6ce op 9st 
< 
D | 000 ‘OOT -- -- 000 ‘OSZ *uuop JO “AUN (4)90Z *NNOD 
= | | ! 
+c 
5 000 ‘00s | -- $ ooofos §$ 000 ‘+ $ Gao'Syy Si; OSE ILE"IS *°°°°°**°* "PF Sc8ne°°**** ST eIOL S30Ig 
‘2 
nm 12aueg 
en *deoy ystmer *13eN €£ 





} ; aeAueg - UsIp{ Tyo 
OFIBMISy 103Z (* 3009) 


000‘00T $] ZS6‘COZ $  PSWOH “1,39N YSTMeL €1Z Odvuol0d 


Se Ta Tepun | “dynba“338U0D 
quBotiddy of 6S61 2894 [eOs8TA 


piemy [#20] Ppepusmmo ey Ss jUNOuy 








WOF INI FISUL “Ou 







214 





215 


FACILITIES 


ARCH 


4 


HEALTH RESE 


paemy [e230L 


000 ‘0% 000 ‘04 
872°OL0'T -- 
072 ‘1%6 
Z19‘996 
Ose ‘Ez 
6£9 *6S% 
298‘8z 
194‘L6% = $ 98e‘%8y $ 
000 ‘S¥ 000 ‘S¥ 
192 ‘Z0€ 19Z‘02Z 
000‘ SZ 
ooo‘ost §$ iil 


$z9 ‘vy 


Ses ‘Id +9pun 
quest{ddy of 





‘oul ‘TweTWH 199"e15 


00S ‘LIZ zo *dsoy TeuTsS *IW 
=: op 

000 ‘0Sz‘T FUeTW JO “ATUD 
-- op 

"BIS *‘sedxq*pul 9 

019‘LZ *Sug‘eTa JO “atun 
-—- op 

8t6 ‘779 BpTrz0Tg 509 “ATUp 


YI1PeH JO prvog 


L9€ ‘OE 2382S eptiola 
192 ‘6% ee ee ot ee 
000 ‘S¥ ‘ATU UO WBuTYSeEH ‘Oey 
192 ‘02% op 
oos‘é op 
000‘Sé “ATU uM039810e5 
oo op 
OOO‘OST $ ‘D°a*dsoH s,usIpTTYyD 
pe senbey uot ANAT Isuy 
Qunouwy 





89~ 
(S)9T 

91 
(S)Z2T 

ZLT 


(Su) 949T 
(a) 949T 


Sze valuold 


‘** STeqI0OL “Dd -a 


90€ 
soe 
($)2z 
zz 

VIGNNT0D 

(S)69 40 


69 DOTaLsida 








fARCH FACILITIES 


HEALTH RESE 


vo} 
— 
N 


ooofos ¢ 


000 ‘os 


000 ‘oS 





Lyz‘ot6‘t $ L£82‘9Z1 ‘I$ 





Leo‘te9 L€o‘te9 
09%‘ 282 ose *ZzZ 

000 ‘SzI 000‘ SZT 
osz‘oze OSz‘OLe 









L9T* 16S‘ I$ 





€Ly*7ze‘t ¢ 1s9°ZzIz ¢ “s $ | sso*st ¢ 





9nz‘9IT =§ zse‘eor ¢ 
SES ‘Id 2epun] = “eenbg SUC | embg SUCH 
qusoziddy o,f 6S6I 289A Tests seer, 7 7561 8180, [B28 


paeay [830] 











€se‘toz ¢ 


€SE ‘10zZ 


862‘ T%0‘z$ 


L€o‘1e9 


TIO ‘SEs 


00S ‘70Z 


osz ‘oe 


122 ‘yz ‘zs 


Oyz°9IT § 


peasenbey 
qunowy 


ste eeeseeseeeeeeceseres grBIO; 9383S 


‘deo 8,useMm uUL (4) HE IIVAVE 
eeeeeeeeveeneen eee eeeeneeee Bl F30L e383S 
ByTBaoey jo ‘*atup 92Z 
‘dsoy ‘wey 
eSpewlel eueing 
“8D 3° “T1I°CD “POW eve 
480 ToOuyoe] 
yO *‘3sul eT810e5 ZeT 
‘ayun Aro o¢ v1I94u029 
eeeeevrerereeeeeeeneeeeee eee ST B20] 9389S 
1837 dso0q (*3u09) 
8, UeIpITYyD AQeTz1BA ste valuold 
UOT INI FIAsuU] “Ou e38I9S 





217 








| 
| “dsoy “0D yooD jo* sey 
000 ‘osz -- 000 *0Sz -- -- 000‘O0SZ ‘“PeH 203 ‘3sUl 0903491 LST 
“ 890 ‘67 -- + Lyt ‘€1 ZZ ‘Se zSe ‘Sst *dsoy wey 497894 *TYD "2Z 
= 4tt‘e9z't | -- -- osy'z oso‘ez | oos*sz op Sve 
= -- 000‘osZ -- -- | Sis*z6s‘I op le 
i 
hn -- se eo 00S “7 | 00S ‘7 op 162 
o | 
= - iad a 0OT ‘9s 001 ‘9S op s9z 
t 
7 
7 | 09*zt -- -- -- -- op (s)z92 
~ -- -- -- SLL‘18 | zt9*HoT op z92 
= e- -- Siv‘t -- -- op (S)661 
5 -- -- -- $z0*ST 00s‘91 op 661 
< 
= -- -- z61‘€ -- coe ‘s op (s)€O1 
| os aig -- 0S6 ‘Zz 0S6 ‘2z op €ol 
{ 
eile did 966 ‘ZS o8e2TYD JO “ATU LI 
969°TZ1 ‘TS | 969°TZI$ 000‘000‘I$ 000 ‘00S ‘1$ "42S “pe O8FoTYyD 26 SIONITII 
S€8 ‘Id tepug pe asenbey uot 3nITI3sU] Ou 
zueotiddy of unowy 


paeny [e201 









 paemy [eIr0L PepucsumO Tey Ss QUNOUY } aaquvMhv S.INNONV 








Soe eeeeeceereeeeeeceseees STpIO] 2383S 





€TO* TEL “9S 964°IST$ O00‘000'z$ | 919*zOTS 109 ‘*94L%‘z$ 076 ‘87S ‘Z$ 
oS8R2TYyD jo 
000 ‘92Z } oo oe ' =o 000‘'92Z 000 ‘92Z *dsoy ese0y [2PYOTH zee 
t 
00s ‘z61 OOS‘ ZT -- -- -- -- op (S)%61 
| ‘ues y1eg 
-- -- ; -- 000‘ SZT 018 ‘66z uosyoef epTqry eT "61 
wD ; 
fa 
e 069°%20°T — ied ' oos‘oT €19°8Z1 816 ‘SyT op S%zZ 
2 i 
S ra -- { $80 *#z z89°S9 292 ‘68 op 6L1 
&, ' 
-- -- i -- 000 ‘0SZ 000 ‘Sz ‘T op €LI 
rm i 
= -~ o ~ 00% ‘8 004%‘ op 16 
S 
5 * ~ o 00s ‘8 00s ‘s op 06 
<3} > 
= -- -- -- 009‘z 009‘z op 68 
BR -- -- -- 0sz‘9z 0Sz‘9z op 88 
= ‘ “ 
a oe -- -- 000 ‘OS 000 ‘os SFOUTTTI JO “ATun £8 
7 
746 ‘EOS 642 ‘7Z6Z op SIT 
SLE *6ET L£9% ‘097 op v1 
(*3u09) 
$ ooo‘ZTE § TvO°LEy § PABZTEM* Gna *Ideq* TTI €IIl SIONITII 
S€8 ‘Id tepup *238uU05 Ppeasenbey uoF INIT ASU] Ou 


quBot{ddy o, qunouwy 


PpaRBaAy [BIO] 





CO 
_ 
N 





219 


ILITIES 


‘ 
4 


FAC 


ARCH 


4 


RESE 


HEALTH 








786 ‘667 ‘TS Lzo‘st $ oe 766 ‘0C9$ €£00‘%S9$ 6€2‘€00‘Z$ 
ee a ee ee a a ¥ 
956 ‘78 — -- -- 000 ‘o£ 620‘ S66 
; ' { 
| | 
-- -- | -- 6SL‘4Z |  6Se've 
-- -- L61 ‘84S -- L61 ‘8S 
LO0z ‘O€ -- -- : L0%'2T OO€ ‘81 Eh ‘6E 
12€ “96C £z0*S1 -- -- -- | -- 
-- -- | -- S76 ‘94%T 726 ‘191 
i 
-- -- -- 00S‘601 | 00S‘60T 
-- -- | 126*2 -- | 126° 
-- -- | -- SLE ‘ST ; SZe‘eT 
| | 
$ cos‘cor ¢ 
' 


StS ‘Id 29pup 
questtddy of 
paesy 12201 


ETO‘ TEL‘ ¥$ 





pe pus¢w@@MDM 234 


6561 280A [e0STa 





*138u05 


S 3uUNnoUy 





*"azsuo0) 


SS6l ¥ LS6T SAPOA [EOSTA 
aaduvehv SLNNOWV 


\96Z*IST$ O00‘000'Z$ | 919*zOTS 109‘92%‘z$ 





pe senboy 
qunouy 


0v6 ‘89S ‘7S 





cee eeeeneceeeeeeeteeseee® STBQO] 8383S 
op 982 
op £82 
‘ATU enping él 
Te TdsoH 


2389S e138eD AON StT 








op (S) 6 

op L6 

op 96 

op (S) $6 

op $6 

op (Ss) 76 
*AyUQ BURT pUl "6 VNVIGNI 
UOT INI TIAsSU] =u 2383S 


Cee eee ee eee eee eee ee eee eee 


S[BI0L 2383S 








HEALTH RESEARCH FACILITIES 


220 





000 ‘S 


$ 


000 ‘$+ 


266 ‘80Z ‘T 


$ 


656 ‘96S op 

000 ‘os PTIFASTNOT Jo “atup 
is op 

ZvE ‘LO4‘T Ayonzuey jo ‘azup 

000 ‘O£9 $ @ereeeeseesesesses 


vce cet eeneeitia tice tte sO a cecacenemes inde Abi ied bat cenaildlbett a hae 


6s6‘or9 =| $66“0s r6'ses | 
oT Tt — 
1 i 
6ES ‘Let 'I | Lvs‘82t -- 
00000 ¢$ | Lz6"6S 9 $ ELO'OrE $ 
000 ‘00% | L76‘6S £20 ‘Ove 
{ 
ogy‘soe $i -- ¢§ oos‘zz1 ¢ 


ZE97‘L61 


$ 





juelt{ddy of 
paBMy [B30] 








068 ‘E 


8ST ‘OT 


000 ‘ZT 
Z€9 ‘64 
osz‘€ 


000 ‘0z 


0S0‘+T 
00086 


000 ‘09 ‘upg 298utTuusy 
CL6'6RE Gott ttt teeteeeeee 
000 ‘ZI op 
s10‘28 OP 
osz‘€ op 

~ op 
000 ‘Sz op 
80z ‘9z op 
000 ‘86 op 
000‘OYT $ emo] JO°ATUN 23895 


qunowy 


UOTINITIsul 





6T€ 


96T 


(s)9s 
9S AXONINAY 


S{[BIOL 23"3S 


9€Z SVSNV 


eee 


STBIOL e38IS 


Oce 
coe 
092 


(s)$9 
$9 


(s)%9 
"9 


6€ VMoI 


“Ou 














— 
N 
N 


HEALTH RESEARCH FACILITIES 


000 *STT 


so *$z $ 


soi* Sz 


s90‘ete't $ 


000° Ss 


$90°6S9°T 






$90°6St ¢ 000°00S"T ¢ | 


$90 ‘6ST 





000 ‘00S *T 


$ 


000° ST 


so.‘sz 


Sol ‘Sz 


ooo'siz ¢ 


000°STT *sdsog A327) “0318 
$02 ‘$z $ 00660600 6 009 0600068009 
£203 820q¥] 18} 208 
soz ‘Sz wosyour *g@ 20080" 
ov9‘si0'Cs 666080000 0000000008080 


007 ‘26% f2varxzjul ono] 
SUTITPON ZO 

orn’ 9Sz‘Z Joouss “ATU sUBTNL 

“upg 18°T PON 

000 ‘Sze zeusyoo vOITV 
10€ *e11 ‘zs eceeesseseeeeeeeeee® 

*sossy 

*deoq way 8, 290TH 

000‘09 =6$ JO°220° Pen “WH 

peasen WoFangFasUl 





OIl aNVIAdWR 


{BIOL 9383S 


10t aNIVA 


Bs BIOL 2383S 


66 


681 


101 YNVISINO1 


S{BIOL 2383S 


(3009) 
09¢ AXONLNAY 


“Ou 2383S 








HEALTH RESEARCH FACILITIES 


222 





i 


000 ‘00S ‘T -- si 5 -- 000‘00S*T | 000‘00S‘T “pew 'yoS"N wo3sog zl 
i 


0S9‘861 i ost‘ -- | -- -- -- op (s)€91 
w | ~- Oos‘z6t = |S L98°LZE = “80H UT ~Buz47 UOIsOg £91 
| | | 
gsc‘eer | -- -- | 988 -- | -- op (s)zz 
ee we | -- oo0'SzI | 000‘OST Arvsueds}q uojsog zd 
| | 
! 
L9€ ‘161 -- -- 0z2 ‘OT of = op (S)91 
-- ~~ ee £79 ‘OST L9E‘I6L «DUT *23D SBBty UeIeNny 91 SLLaSNHD 


-VSSVWW 





ezy‘ezs‘z $' zeo‘9e $ BI6*ESH $ sz7te 8¢ 000‘ S66‘ 1$ Loz ‘1€6‘z$ Pe ne eee ee > a 





‘oul %‘elomy Teg 
yo ‘dsoy feuts (u)IT 


202 ‘861 


' j 
j 
| 
1 
000 ‘o9€ *Z 908 ‘Zz 761 ‘LZE -- -- 000 ‘€s¥ *ayug suzydoy suyor ese 
(sndmep poomemop) 
9L7‘E1 %7Z‘9ET -- -- 000 ‘S2z op 88z 
-- -- -- 000 ‘Ost -- op (S) 901 (*3u09) 
$ <- §¢ e- §¢ -- § 000 ‘089‘1$ 000‘O98‘T$ “ATUR suTydoH suyor 901 dNVIAYWN 






po asenbey 
junouy 


UOFINITIsul 






uvotiddy of 
paemy [8270] 














wD 
N 
AN 


HEALTH RESEARCH FACILITIES 





Siz‘S -- ‘ 

— _ i 

0Sz ‘69¢ | 000‘OT osz‘ese | 

| | 

S6S‘S86‘T Lie‘ss -- 
g9€ ‘HE -- 
bo i 
720 ‘9€ -- a* 
L1z‘ZyI 00z ‘TT -- 
000 ‘00% -- -- 

cue‘eoe ¢ 


| 


S¥S‘OvT 


€o0s ‘98 


S70 ‘S6 


000 ‘9Z0‘T 
000 ‘6% 
ose ‘ozs 


2240 ‘9€ 


LTO‘ TET 


000 “00+ 


Sve ‘LS 


£0s ‘901 


ose ‘ts 
000‘TZ1 


00S ‘St Z 


006 ‘OTT ‘T 
000‘ 6% 
00% ‘168 


zze‘Le 


L10°9ST 


z7S2‘Z19 


oos‘zee ¢ 


op 
op 


op 
op 


op 
*dsoq ‘ue *seuy 
“qPl “TOT Ssutsgy 

op 

op 

“TOd - op 
“weuD - “0 pavArEy 
“Ayu 4APTO 

op 
*deoy 8, Ue2zpTtyD 
“Upd Yorvesey 
AsouURD &, UeIPTTYD 
*AyUQ sTepurig 


UOFINIFIsul 


(S) 281 
281 


(s)Z 
4 


(s)¥ 


OO0€ 


(Ss) T€z 
Tez 
(s)S€T 
Stl 
7zT 


(S) 462 
£62 


0LZ 


sy 


(*3u0D) 
SLLASOHD 
-VSSVH 








16 


28728 O—58 





HEALTH RESEARCH FACILITIES 


D8 
N 
N 


000 ‘001 


szs*é 


000 ‘Oot 


000 ‘OzT 


£79 ‘Sty 


Ste ‘tty 


siz‘e9e ¢ 


See Ta sepun | __eynba___"s3600p 
samortedy ox | Seal TRE Yeorg 


paeay [#0] 





£79 St 


70€ ‘Ov 


9$9°1z 


$z9°T 


Sit ‘y 


9€0‘°981 


000 ‘001 


006 ‘s 





000 ‘$zz 


tv» ‘esz 


6ST ‘IT 


002 ‘194 


000‘ S¢1 


78z ‘OST 
000‘Sz9 


009° zz 


008 * Sze 


02€ *60z 


ost‘ez ¢ 


peasenbey 
zunouy 


op 
*dsog 4375 uo s0g 
‘"qv] “GH SAT PUIOYL 
*qe@1 [voTBans saves 
T¥3}ds0q 
wey8tig “gq J2eqoy 
UOT IBpunog wuz ey 
T83}dsoq 


Sseuclveq ‘Sug Ae 


op 
*deoy’239°8uq AeN 
op 


op 
op 


op 
*s8m JO ‘atug 
*dsoy ‘ue ‘sem 


BOTFIN{IFIsul 


(s)€2z 


LZ 


022 


cT€ 


T€ 


(Ss) 8z 
8z 
soz 


(8) 791 
v1 


(S)Z11 
ZIT 











uo 
N 
N 


HEALTH RESEARCH FACILITIES 








a ered Dempiag  aecelnr an oth ens Freee gpa Gp SEIS a AEE 





| 
scz‘9ee't -- -- Ose'z 860'0Z 000 ‘o€ op 161 
-- -- -- c10‘“s 00S ‘Z¢1 op dL1 
1 000‘IZ 000 ‘09€ -- oo L402 op 991 
-o -- osz‘is -- $86 ‘€Z1 op (s)08 
-- he e- 000‘S0o9 + 000*S09 op 08 
= oo 06€ ‘€ -- os op (S)TZ 
ee oo -- zzs‘ss ' o90s‘9s op Td 
| zro‘ts 000 ‘009 -- -- 000 ‘Sz0‘T “YOTH JO “ATUN le 
000 ‘S€z -- -- SZL‘IE Siz ‘€0¢ 000 ‘0Sz “AFUN 2389S “YOTH esl 
j 
000 ‘001 -- 000 ‘00T -- -- ' $29*S9z 3FOIQSG JO “ATUL 6£€€ NVDLHOIN 
6S2‘929'2 $: Ley*z9z $ osz‘6so $ 608‘98 $ £92 ‘899 ‘9$ naee.UC ee Saeee 
O12 ‘SSE -- -- 086 ‘2 00S ‘96 OL2‘OLT op (ZS) 86 
-- -- O€Z‘ET -- -- op (S) 86 
"[OTg “sz0edxqg 
“ oo -- 000 ‘1#Z | 000 ‘S2z AOZ “UpgZ 193895104 86 
‘ + | « 
874‘ 7Z | -- >: | 008‘z -- ; zis‘s op (s)8zI (30D) 
$ | = % — a a 879°6T = § 879°6T $ “PAN GOS*aTuN s3zNL 8Z1 *SSVWW 





UOT INIT Aeul 











HEALTH RESEARCH FACILITIES 


226 


Ppepusmmo ley s JUuNOoCUWY 





p2zeny TeBI0L | 


7S ‘IZ -- a 

-- -- 00€ ‘84 

-- -- 908 ‘OI 

€82 “80Z $z9‘9I -- o* 

128 ‘ZOT 647‘°9 -- od 
Z719°686°E $; 68E°06T $ gQo0‘o90'1$ sie‘sé $ 


a 


cee*ete't | -- -- -- 


L£L€‘8tt = =< 
§ -- -- § -- § 








S€8 ‘Id 4°pun | Fn *i3su0) 
queot{ddy o] 6S61 2B94 TeOsTZ 
premy [BIOL pepusamosey sQunowy 





FN" 





_ _8S61T ¥ LS6I 
qdaquvavy SINNOWV 





“37805 
Sieve, [PSta 





pe dsenbey 
qunouy 





UOT INIT ISU] 


-- -- op (S)Z0Z 
000 ‘ZZ1 O11 ‘SOE op Z0Z 
-- -- op (S$) 6Z1 
00S ‘282 $90‘L€8 op 6Z1 
-- -- op (Su) 471 
SiS‘S8Iz ' 69€‘OLZ op (4) 271 
000 ‘191 000 ‘191 op 0Z 
O11 ‘9z O11 ‘9z eJOseuUuT JO “AyUn 61 
-- -- op (S) 1ST 
8S9 ‘161 01% ‘8SZ uot Iepoossy OABW IST 
-- -- op (su)ost 
“Duy ‘*upuz *s3y 
76S ‘96 O£€L'24O1 “450 “ued st{TodeewuTR (4u)OST 
806 ‘€79‘zZ$ Z9ZL‘4¥E9‘'9S ee ee ee ee 
000‘00S | 000‘00S op es 
-- i -- op (s) lv 
000‘o00z‘I$ | osz‘EtE ‘zs “AyUQ e3e3g eudey Ly 


VLIOSANNIWN 


***** STBI0, e3RIS 


(*3u09) 
NVOIHOIN 











“Ou 


9383S 











ti 
N 
N 


HEALTH RESEARCH FACILITIES 


9ES‘HIL‘Z 


S¢8 ‘Id 2°pun 
zuvsttddy of 
pzeny [BIA0c]L 


LI6‘OVT'E S$! 9SE°%y ¢ 


! | 


“dtnbq 





z£0°9L 


*i3sU0D 


6S61 2894 [eOSTa 
Pepusumo ey SJUNOUYy 


Soo‘té 


000 ‘€Z€ 


$19‘LZ1 


S16 ‘6% 


ZZ ‘E567 $ 


00s “%s 


97S ‘ZS 


000 ‘oot 


1ze‘°z6s ¢ |. 


"i38u05D 
SS6l ¥ LZS6l SAPO [eOSTA 
aqaduvn.v SINNOWV 


78L‘9 
S00 ‘14 


000 ‘Sz¥ 


Ls ‘Syl 


$16 ‘6% 


992 ‘16% ‘ES 





ZTE “€6 


L£zz‘e9 


000 ‘00% 
z€0‘9Z 


1z8‘z6s ¢$ 


peasenbeoy 
qunouy 


<i ea sae ie Ey re in hated Pe Gna Sa . 


*ATUQ UOIZUT YS EH 


JanosstH ZO 


‘Soy ISOMPTH 


Aj) sesuvy JO “ATUp 


eee eee eeeeeeeeeeeeeees 


‘dsoy s,ydesor ‘35 


‘dsoy TPuTS ‘IW 


BIOSeUuUTW JO 


UOFINaFISUl 








(Ss) 1% 
1% 


(s)z1€ 


zle 


9Te 


99 TYNOssIN 


IddISSISSIN 


SPIO] e2eI35 
92 
1S€ 
992 
677 


("3u09) 
9€Z VIOSANNIW 


-Ou 9389S 








HEALTH RESEARCH FACILITIES 


228 





“paeay Te30L | a a Nt a a er 





“EF ouUNeD Aq Pes[Fe2TP SF VOF ISH PSs SAHATIEAISOFUPPY PUwS VOTISEPIOBZSu ©23 2Oe<( Qns ‘pepveawoce4 PlEnes SAFIVIVSL ~~ 


| 2uIlHS 








%%E °%Z0'T | ¥616 "6% *SZ9 ‘916 -- -- ; §2z0‘090‘T “YS Pe YInoujZ1eg 91% -dWVH MaN 
i 
-@- VaVAZN 
000 ‘00Z $ — $ jn $ 8Lz‘EZ $ ZZZ‘9LI $ 000 ‘00Z $ ee s[ B20] 2389S 
000 ‘00Z -- -- 817 ‘EZ ZZZ‘9LT 000 ‘00z ByASBIGeN JO “ATUp O€Z VuSVUGIN 
000 ‘09Z $ $ $ i 009 ‘ZT $ 00%‘ 49Z $ €0€ ‘vEL $ eee ee eee eee eee ee eeeee s[eIO] 2383S 
Caen eee r rere rere nena reese errr 
000 ‘O€T -- -- -- 000 ‘O€T Ze ‘EIy “AZUQ 9389S PUR UOW zSz 
000 ‘O€T -- -- 009‘ZI 00% ‘ZIT 66 ‘OzE “1TTOD 9383S BueQUOW (4u)19 VNV.LNOW 
! | 
Cre *s06*t S 67z‘2Z $ ee $ { €%z ‘Ov $ Loz'ses't$ 797 ‘6S9‘I$ ee ee ‘eres STeZ0O] O2e3S 
lca ted dae apace ecient dated oan teh ncaa lta iia tances ie tah tice bani Piedieteaie 
1 
922‘800‘T -- -- , 00%‘S 661 ‘OZ i; £46°22 op L£z 
' ; 
of ~~ | 8€O‘eT ~ | 1€6‘6E op (s)02 
-- -- j -- SS6 ‘641 i §S6‘64T op 04 
(*3u09) 
§ -- § -- ¢/ -- $ g€z‘tve §! gtz‘ere § “ATUN uoaBuTYseN 6 —« TMNOSSIW 
S€8 ‘Id t2epup Fn *a38uU05 fn *i3su0D pe asenbey uot 3NITIWsu] -Ou 2383S 












queoqttddy of 6S61 289, [esta SS6l 8 LS6I SAPO [BOSTA | qunouy 
paemy [230L | Pepuscumo ley sjUNOUY qdaddvmvy S.INNONV 














229 


HEALTH RESEARCH FACILITIES 


= 1 AGE I 








0S6‘*T $ 009‘ SIE © oss ‘I€e $ eee eerste eee ee eeneeeee 61830] 2383S 





oss‘tee § 









Oss ‘1st -- -- 0s$6 ‘4 009‘9ZT OSs ‘IT uoTIBpuNog SOBTeACT (4)HLT 


000 ‘OST 000 ‘OT 000 ‘0% 000 ‘OST ‘fh spueTy3TH *xXON‘N 8S ODIX3W MAN 


oce ‘#71 $ 40z‘19 $ 09Z2 ‘vy ‘z$ eee ee erates eeeeeeeee 81 e20L 2283S 


Lz77*960‘T $ | O68‘0S $ o00'0L6 $ 


716 °6 = <° oco't 276 °S 226 °6 *yoS§ *3S puelTeUTA Lve 
| | 

$$9‘OLy -- -- | -- $92 ‘61 1692 op zze 
Aqypssreatuy 
, 068°0S 000 ‘00% -- -- 000 ‘000‘T 23e3S sul ‘s1e83ny lvl 
| | 

000 ‘02s “2 000 ‘OS -- -- 4S9‘svo‘t! ‘ATU woJsoUTIg 682 
i *dsoy [ovis] 

oo€ “€T = -- OO€ ‘ET -- | OOE ‘ET y3eg yIEAEN 1%Z 
Aqysreatug 

00s ‘z€ -- -- -- 00s ‘z¢ 00s ‘z€ uosutyoTd YysTeTsteg L4OI AdSuar MIN 


j 


HrE'PLT*T $ : 992'99 8 §$ Sty'Hl6 § pe C8 we ti naewlCl fe een pee Seeee 


<a ssl meena eens eseaattiaanaet 
i (* 30D) 

000 ‘OST Ly€ *9T -- o- oe ee op (S)E9E JUIHS 
$ ae o $ | Te €SO°SELT $ | 969°TIZ § ‘H *N 30 “ATUn €9€ -dWVH MaN 








“Ou 






UOTINITIsuUl 









"29805 


SS6l ¥ ZS61 StPeA [POSTA 
Gaqdavav SINNONV 


pe asenbey 
qunouy 


"iqsuU0D 


6S6 2ABP9R TPISTA 
Pepusmmo sey SQUNOUy 


S€8 ‘Id tepun 
questtddy of 
paery 1[eI0CL 















"EEFSUROD 42G PSIZFS4FP FF VOFZIOMpPeSest SATFIVSAISOPFUPWVpPYe puw uoFIezyr,oBeu o23 ,oul(qnse “Pe@ePpvecuswloes pA2ene SAF 3UIUeL ~~ 





HEALTH RESEARCH FACILITIES 


© 
wD 
N 


cos*z6s - - 
ST6‘OOT'T | -- 000‘ 0Sz | 
| 

| 

€c6*Ls ~~ ~~ 
977°€6 2 =< 
: 
Zee ‘Zz eo -- | 
, 
0900'S? -- -- 
es6‘Or $$) -<—. §# “ct. 











ces *z  su0D 


Td J9pun: Tn 


questtddy oL; 6S61 282A Test” 
pzeay TeIOL Pepusum0se] sjUNOUY 





oo¢ *£Z 


002 ‘€€ 


7S ‘0Z 
L£v€‘L9 


000‘ 
974‘ ST 


S61‘ SOT 





Tnba 





00s *ZE 


00s‘ Ze T 


oo ‘99€ 


0z0‘€9Z 


€£6‘C 


o00‘SzZ 


LET VET 


000‘ S¥% 


oss‘6 $ 


*213 suod 


8S61 F LS6T Szve, TeOSsTd 
GaCiviv SLNNONY 


| 





00s ‘z¢€ 
000‘ OSE 
000° 00% 
000‘ 0Sz 
Ss ‘0Z 


Lve‘l9 
0z0‘€9Z 


€£6 “ls 


00s ‘*SzT 


C8I*Z04 


000‘ 0S 


oss ‘41 





poy sonbey 
qunowy 





*ATUN PTquNTOD 


‘pa wpy P°YITH OTTANA 
30 “YDS -Op 


op 
*aTun eTqunto 

op 

op 


op 
oTeyjng yo ‘ATUn 


Te3tdsoH 
$,VeIPTTYD oTeysNg 


uepre9 
DTuejog uATHOOIg 


DUTOTPeH FO 
*[10D uTeIsuTY, 310qTY 


aBe TOO pow Aueqty 


$ @Be T1090 TudTepy 


€SE 


762 


(€s)zs 
(s)2¢ 
Ls 


671 


781 


701 


o 


v€— WHOA NAN 








UOFINI FI Sul 





“Ou 2389S 











231 


HEALTH RESEARCH FACILITIES 





000‘OSs 


829°2%4 


000‘ 0% 


000‘O€T 


C78‘ E87 


182 ‘€v€ 


000*szs‘T 


S€8 ‘Id tepun 
questtddy oL 


paeay [eI0L 






-- 000 face 
S78‘ Sh -- 
18z ‘€¥ -- 
059 ‘06 OSE ‘604'T 

oo $ oo 


Tnbq "33 suo 


6S6T 1894 TBOSTA 
Pepusmmosey szuNONy 





Zeo‘L 16¢ ‘SE 

-- 000‘ a7 

-- ocn* OCT 

-- 000‘ 072 
89%‘ TE coc*ec 

-- oc0* ocE 

“- § 000‘¢z 8 §$ 


tng "13 SUu0p 
SS61I ¥ LS61 S-e9A Testa , 
Gaquviv SLNNONY 











ene stofy 


cel‘ ly 


nant Cet 


vES* LOE 


oos‘leL‘t 


o00'SL 






pe sonbsy 
qunouy 


‘Is 
Is 


Ul ‘Soy UTE] 
2:19Md AH JO 4319 


‘fSOH FEUTS “IN 


*CCO]] BINCODTC CSI 


dso! 
29eeerd suafoemt Aor? 
op 
uLTNOO=Lg 
yO ‘dco ustaee 


op 
“lang*sedg 203 ‘dso 
op 
$ ‘Ayu TTeUr09 


UOTINIT2 SU] 





TOT 
b> | 


77E 


LTT 


(s)#7¢ 


(+3409) 
ZOT MHOA MIN 





“08 2222S 








HEALTH RESEARCH FACILITIES 


N 
wD 
N 


900‘ 009 
189° g¥z 


S9S*¥9L°T 


€09‘O%z 


000‘ 0z 


000‘99 $ 


S€8 ‘Id tepuy 
queotitddy oL 


pleay 18301 





-- -- -- 000‘ 009 


| 
| 


-- -- -- Te9‘8nz 


os9‘zs 000*Sis‘1 << = 


2. 090 ‘SY 


; 

} 

szs ooc *9 -- -- | 
-- -- Z0L ‘4 -- 
-- -- -- 867 ‘SZ | 
i 


ao -- 701‘ ST 668‘ 1ZZ 


eo - 000°S 000‘ST 


~ - $ -- $ 00099 § 


[arnba———-aaeuoy | “a ynba ae 
6S61T 2894 TeOSta SS61T FP L661 SAE, [BOSTA 


Pepucmmoley sjuUNoUy CaAqaVMV SLNNONV 





“S8Y “PeH 103 


07%‘ 166 ‘1 "SUI 291 1ezZsy>D0y 
Tez‘ 1Sz 2eIseyDoY JO “ATUH 
000‘sSs9‘1 op 

000‘ 0S *12D°POH ONAST 12g 


*AFUQ 4104 APN 


*queq jo s8eT10OD 


9SS‘*ZOT op 

on op 
00008 *“AJUN YAO, MeN 
000‘ OSE *d80H °2§ purTyo0" 


WTP Tee Zo 
“adeq - ‘A°N 30 “3S 


000‘ 0z *Ja8y JO°T10D°IS AN 


oco‘99 $ *3sul ‘yoAsg°2S ‘AN 


pol senboy UoFjna Fasul 
3unouwy 


Tel 


62£ 


€Ze 


ote 


(s)z1 
ZI 


8lZ 


TdT 


(3009) 
612 WaOk MAN 


“Ou 9383S 





SIRE RS eS DOORS SEE eee SL eecoane 








WaOA AGN 


> 
AC) ; 
N { 

%69°ZSL -- - oo 000‘ SZ | 000'Sz op (28)6S 

-- -- | -_1zz*6L -- -- op (s)6¢  WNT'I0¥VO 
-- -- | -- cly*86S =| £19" 869 "POH" YS Avip uemMog 6S HLYON 

096 ‘2S¢ ‘OT$ TIz‘tse$ 059°066‘ES | 679 oLEt OS7°6E9°SS <MOCEOER*OTE “ott eeeeseoeerceeces sega, 92098 
we 
SB oosa*zst*t 0S2‘z6 -- -- -- -- op (su) sz 
Fe i } *S8Y As2dueD 103 
5 -- -- -- 0O0‘O90'T ; SZI*E6L°Z “ISU BuzzeqQey-uBCTS (4)¢zZ 
2g i 
yy j i 
tr 00S * £12 00s *ZT o0o‘ooz Ct ce - | OOS*EST'T “dsoH $,2U920UTA "IS cet 
o 
we i 
a 191‘ % -- -- -- 191 “7 | 19T" *dsoH 6,24N7°3S 19€ 
wh 
1 j 

90€'Z -- -- 908 00s ‘9 | 90€ ‘2 *deon s,ydesor-3s SSI 
He 
5 
< 662 ‘SET -- -- 616‘91 Ooze ‘SIT | €90‘ZL1 “ATUn s,uyor’3s 691 
= | 

TZZ‘OT -- -- IZL‘OT -- | 002 ‘0S “dsoH $,92P19°3S 9C1 

| i 
‘ | *Qs8ul] 
000°9%79 = ¢ -- §¢ -- $ asus § 000‘979 §! 80S*H16‘T ¢ “weW AIF [1eMsoy Tz  (*3u09) 
| 


{ 
| 
‘ 
| 






c€8 ‘Id 129pun uoTINIT3suUl 


quest{ddy oL 


paeay [e301 
cr eer nen ise ona OST o a 





PpP4asenry ([eserkL | YPrePeowwve*g F4nwey 





‘dso pue ‘sul 








000‘ 00€ zz ‘Te 812‘ 897 -- -- 81z ‘202 DTaIeTYySAsq snquN{o) 1z€ 
9€4‘618 87Z ‘ET -- -- -- -- op (s)€Z 
-- -- -- 889 ‘soe 9¢4‘628 FaeuUUTOUTD Jo*ayuy €z 
J 3PuUz UTD 
m Leo*sze —_ — 066 ‘ZT £g0‘zI¢ Loz‘ SvE *dsow 8, UeIpTTYyo Siz 
_ 
~ 
— 
4 snqun {op 
2 000‘ 08T OSsZ*ST 0sz *79T -- -- 000‘Sz8 *dsoH 6, UeIpTTYyo 192 OIHO 
fx 
B 
S| O61 ‘#2 $ nae $ _ $ 061‘ $ 000‘99 $ 000‘ S6 $ ee eee ee eee ee ee eee eeee sj{eqI0L 232825 
1c} 
h : VLONVa 
2 0619 000‘ S6 BIOYVG'N JO “N LZ HLYON 
9) 
3 
< 610‘°Z11‘ I$ 862 ‘Z€0‘1$ 962 ‘Soz‘I$ Seer ereeeeseseeeeeseseee STRIOL a2e35 
ir 
Sze *6E SZE ‘6E (*ya"g) “O°N FO “Nn 897 
000‘ ozE 00S ‘ £8Z op 8€Z (*3U0D) 
YNI'1I0¥vo 
$ o00*sot $ ARTsIVATUQ synG z8 HLUON 
S Td 5u cd 5 pile 5 iDe } a6 YI 0 = 4s 
ueosttddy oL 6S61 189% [eOSsTA SS61 3 L661 Slee TeISTA Qunouy 


be a ' 
8 praeay [eI0L Pepusmmo vey sjUuNoUy GaqavmMv SINNO 





235 


HEALTH RESEARCH FACILITIES 


EZ“ vEE 


000‘ SOT 


000 ‘Sz 


000‘ 061 ‘T 


00s ‘LE 


$Z9‘OET 


878°LT 


71626 


SzZ0‘S6T 


$ 


S€8 ‘Id tepup 
quest{tddy oL 
pleAy 1eI0L 


€98°9z Oz ‘LOE 


“GInbgy “a3 suoD 
6S6T 2894 [estas 
PepusuO Dey SsjJUNOCUY 


‘ 


rr tn RD RA RRS TL AOC po ee ee pened > os eee ee EE 


SST‘T oos*Z 
> 000‘ SOT 
~ 000‘ sz 
-- 000‘ 006 
-- 000‘ 06Z 
-- 90S ‘LE 

$z9‘9T 000‘ TT 

TIZ‘T LEt‘ot 

z10‘9 006 ‘ 16 

SzO‘IT -- 


= ¥ 000‘"78T $ 


“dtnbg "13 su05 
SS6T ¥ LO61 Si2P9X- TeOSTA 
CACHVMY SINNOWV 


000‘ST “2 es1980y 0193504 
pueyers 9) 
00s ‘688 yO ‘sdsoy*atun 
LS6°6EE *dsoy 8,2us2UTA°IS 
Sz6‘9TE *dsow s,AzeH°2S 


000‘ 000‘Z (“pen *N 2283S OTYO 


000‘ 06Z (202) *N 232%3g OTYO 


00S ‘Z€ (FaPUUTSUTD) ‘3sul APH 


008 ‘6E1 493U9D “qeyey OTYO 
9S0°99 “dsoH M2TA pueTyZTH 
Z16‘L6 "sul yAvesey sjeq 
we op 
OOS*S6T $ “380 STqQueD -zT1z 
pe sonboy UOTINITIsuUl 
qunouwy 


oOvT 


(8) 061 


662 


TST 


8T 


622 


612 


L82 


L977 


(s)Z 


Z 


“OU 


(*3009) 
OHO 


33895 








901‘SS9 $ 


Solel 


176‘ 1ZS 


c16‘6ss §$ 


L6‘6S1 


000‘ 00% 


Z7E*LS9'SS$ 


HEALTH RESEARCH FACILITIES 


9€8 ‘6E8‘T 


$ 


S€8 ‘Id szepun 
quest{ddy oL 
paeay 1[eI20L 


So 
wD 
N 





zlz*7o $§ -s $ ece ¢ eo6*ers § 





000*Zs¢ 





000‘ OST 





‘ 
“Aes 
900 £ 


090‘ 00% 





6€2°16z‘Z$ Z1B‘EZ1°E$ 











0S2 ‘972 -- 
-- 000‘SLT 


C47 ‘9LE 








98z‘SZT‘1 § 












*13su05 
6661 28° TB °STA 


*23 809 


8S61T 9 L661 SAP9A [POSTA 
TacevAv SLNNOWV 





PepusumIOIey sj JUNOUY 





? 
— 
- 
Ny 
wy 
wo 
> 


06°79 $ 


ono‘ 0¢z 


090‘ 00% 


Z€¢‘*oo€ *OT$ 


OTS ‘766 


612 ‘716 


169‘SSZ7‘T $ 


pea senbay 
Junowy 


+++* s1e307, 93895 
(*TOTG)SOLIT {CO pevy OSz 
cp (S)OZ1 

"1109 O2825°2320 CLT Noozvo 


SAF PES APPESI SEC CCL SS SS. ee See 
op 67€ 
"SOS dc yy ‘A8y 
zO*ATUN*IS*e TO 717 
ewoue TO JO *f %9 VROHVTIO 
tee seeeeeeeeeeeeeseees grpgoy a2R35 
op (ZS) 261 
op (S)z61 
*f ®arVsay Us92s9y% Z61 
purTsAeTD 30 *sdsoH “Nn 9 (+309) 
*N eArVsey uUr23RS9Oy 161 OIHO 
uUoTINI {ISU Du 3389S 





~ 
oD 
N 


HEALTH RESEARCH FACILITIES 








‘[POunoD Aq pe 2eAIp se UoTIONper sATIeAASTUTWPE pue 

-- ¢eg't¢ e3 1¢ 

éo cer se Cee te 

-- coi ‘er Fae. 

cez*¢ cL*9 “< cen '6 
000‘ze° ano * zee 
ano tenz Ze * Ly 
IZ1‘°AZ COSHCT 

EST“ TE Tez “6C 
eone: fone 

€o¢ * 162 -¢ 
$ €£%% * 462 


UOTIeFIOZeUu 02 Qde!lqns 


op 
~ 
se 
T{IeO°wsi: VOS tx3cF¢ 
posy usin JO eof 
Tet Sop pve 
“1109 '°D VUBLIELUP] 
“Aen 
atl) 
9088"; 270936 ‘224 
vZinast2Ta 30 
TRITT EOP € LoOlcpTiuy 
cD 
AZOITON aBi? cfsg 
Oop 
"939 
"poy UPOISLTT I-29qTV 


“7 


cre 





‘pepueumose1 plawne sATISQUS] » 


ther 































cco J Japun a *z3 suo) *TTnbg *373suU0D ped senbey 
2UPITYSCW OL 6C61T 2-894 TeoOSsig SS61l VF LO6T SABOk TeOSigT qunowy 
preay [eIOL PpepucuMmo sey Ss UNOUy GaCaviiy SLNNOTV 





37215 


ee a a ae 


questiddy ob 
p2aemy 1Te10L 


«sa eevey Pes Setwes BOTIAnNg TAsul “Ou 23e3S a 


un > 
qunouwy = 











} 
{ 
oo -- 00s‘ Z¢€ oe -- op (s)$Z 
=~ -- -- Z1€ *6%79 i 718°989 op CZ 
-- s+ | oze6‘ze -- 000‘ O8T y8ingszatd yo°atun (8) LZ 
on : 
= 
& 000‘ 0S -- -- } -- 000‘ 0S 001 ‘OT *dsop "ued "eT Tud 6€Z 
| e ‘ 
oo ‘ 
5 | | 
< gzs‘est*z + 6€8°9T -- } -- -- -- op (S) $62 
6 -- -- } -- Ov0' IZ i 628°Se op 662 
2 ose‘s -- -- -- ose ‘s op (s)ce 
a -- -- : -- 000‘ OST 000‘ OST op €8 
N i 
e 660‘ OET -- i -- -- 168‘ 18S op (Z$8)z9 
-- -- -- 000‘ 00z ‘T =e op (s)z9 
1 -- -- -- 000‘ 00% 000‘ 009‘ T op 79 
te 
4 =o -o osz “ee -- L19‘9%T op (s)8 
= -- -- -- 700‘6L1 400‘6LT "Bq JO *aTUn 8 
ZutTssveuTZuq 
090‘ es -- -- -- 000‘ 8S 000‘ 8S "9®TA FO"YOS s100p O8T 
{ (*3uU0>) (*3u09) 
S77*6zt $ | ZLS‘%Z $ TTOO*pen uosirezzor ZZ1 “VNNGd 
















Inby "13 su09 uoTInjIT ISU] =O 


SS6T 3 £661 Sivek [eOstd 


CACIVMV SLNNONV 


poi senboy 
qunowy 






Tnby *23su09 


6S61 489A [POSTA 
pepusmuosey s}unoUy 


C€8 ‘Id tepun ; 
questtddy oy | 
piemy y1eI0L 








238 





| 
| 


239 


EARCH FACILITIES 


" 
", 


HEALTH RES 





LSS‘SS¥ $ ume oe 6SS‘zz $ Z00‘9€%$ 002 ‘96S $ eeeeeeeeeoeeseeeeseseeeee £1BI0L 2322S 
Se ee ee eee 
000‘ Sz -- -- | -- 000‘ Sz i €%79‘Z9T *dsoH pueTs] spouy €ST 
LSS‘*€€y -- -- SSS ‘ZZ -- css ‘2 op (s)z aNv'1S1 
-- -- j -- Z00‘ 11% Z00‘ 11% “AyUn UMCIg z aqgouy 
i 
79216‘ S$ 786°1S7$ s9e*zZ68 $ zL0‘€0z$ TyB°S7OSYS | «6S6°667"L$ tee eeeee® STBIOL 93835 
————_- oe Se 
Osz‘9ZT -- -- $ osz‘9z -- | gt¢e‘ze op (s) 8¢ 
; -- -- i -- 000‘ OST ! 000‘OST Tooyss spoom eyL 8t 
80‘ ons | we 9€ ‘OT i -< -- 896 ‘OT op (zs)zs 
: 29‘S€ ae i oo -- -- op (s)z¢ 
j -- -- i -- 000‘ 00S | 067‘ 8€6 “1TOD "pen s,uPmOM rAS 
979‘ LET -- -- -- 979‘ L8T | 9%9°L8T ‘sul 123STH 772 
4 i 
002 ‘76 002 ‘4 -- -- -- -- op (s) S91 
-- -- -- 000‘ 06 | 000‘0OT *dsoH 249 STIIM C91 
| | 
egt‘ize | == -- ZO%‘9T “ - op (s)911 
(*3u02) (*3u09) 
$ -- 960‘ 17 967°4¢ $ Y8Ingszatd JO “AtUn 9IT VWNNGd 


StS ‘Id z9pun 
quest{tddy oL 
p2aemy 1Te120L 








uot INITIsUl 








“Ou 





—17 


58 


8728 O— 


N 


piaeay TeI0L Poepusumosay m sjunony 





















c6r ba ik 
| 
“pa pue-sey 
€LL‘7EZ -- -- €z2‘ZE 000‘ 00z gz0‘9£9 2103 ‘Upd IsSeAyINOS €1 
000‘ 0S -- -- 000‘ 0S 23NIFIsU] BOTY 971 svxal 
M 
i Zelt‘Liz‘t$ 608‘ 090'z$ seca eneeeeecerereseess STBIOL 33BIS 
& 
- 
g 769‘600‘T 000‘ 066 op STE 
fe 
2 -- -- £79111 op (a) 707 
z - = eet ‘61 op (s)9z 
3 -- -- 0z0‘S1Z “ATUN IT FQ2epueA 94 
M 
w 
a o0s‘z -- -- oos‘z ‘uusl jo “AyUp 9z¢ 
he 
5 
< 000 ‘00z osz ‘£12 "1109 ‘pen ArreyeH OZE @aASSAaNNAL 
& 
q 
wie VLOAVd HLAOS 
§ es $ VNIIOUVD HLNOS 
SS ‘ld 2°pun uoT3NI TI su] 








questi{ddy ol qunoay 


p2aeay 1TeI0L 


240 






, ee P sie OP i ge ee eee eae 
faint it ab apie Suey n= SS Ae et et 











re . ‘ 
a 6le*STZ $ : co's $ ee $ { au $ sic ‘902$ ‘ 000‘9Z2$ eee eee eee eee eee eee ee eee sTeqoL 23235 
i 2 
000619 i -- -- i -- 000°619 | 000°619 quomis, JO “ATUp os 
i i | 
i 
SL9°96 ; 00T'6 -- -- -- ee op (S) L0€ 
: -- -- -- sie‘ls 000‘ ZS1 ‘H Wey puetiqss0geq LOE LNOWEZA 
. t 
A) 
a | 
& Loz‘t€z*z$ ;  oso*o6Is “- $ | e- ¢ Se eee ee |) eee eee ee. TSA t OMe eersesersere GaieeE Sees 
=| 
g . j 
fe oso‘ost*z |  O0so*06t -- -- -- | 6$L0‘ Yh op (ZS) Sz1 
i oo -- -- 000‘ 06% { -- op (s)¢Z1 
B ‘ -- -- -- o00‘00s‘T | 000°066‘T yan FO “ATU Sz1 
m& j ’ : 
S 
oh Cc00' sz = ~ ~- 000° Sz }  Sss*7yT *dsoH soz) ATOR 001 
P= 
! 
tr LS1°9Z — - =e LST°92Z : Lgt*9z "TTIOD SV 9383S YeIN £9 HVIA 
3 | 
< 
fa 
+9} sce‘ cee $ i 016‘te $ 698‘ 10€ $} Z8L ‘261 $ Cc ecccccccccocccccccccs BRIO, 89895 


000‘ OOT sexe] Jo “ATUp SIT 


' 

' 
3 
“ 
° 
°o 
os 


' (*3u09) 





p23 senbey UuoTtInjIT3 sul -OU 








cee Ta xepun |__dynba____"a3suop 


questtddy oL 





lll ll ee a a we aes 


questiddy oL 
przeamy jTe301L 








6S61 APP [eB Osts LG61 Siteek TeIStgT 
[ popusumosey sjuncuy | G@adivnv SINnONV | 














466 ‘806 $ Z90CLT $ C00'Sz+ $ 9LL‘€2 $ 9S1‘E% $ 680'0S6 $ eee ee eee wee ee ee 61e20]L 22225 
z9T‘IIt Z90°L1 -- i -- -- -- op (s)€€z 
-- -- -- 76S‘ ' 000*00T op 5 4 
DM ; ; 
= -- -- £98 OsL'y : $%6°6z op 87z 
mH 
= -- -- 698°ET -- | CEE *tE "Yyser, JO*TTOD 93"IS 12Z 
o ; 
< 
& 
tr Z€8‘L6L -- 000‘ Sz -- -- 000‘ Sz op Sse 
I 
© ; 
rs { <« o- > o- 000‘ Cs 000‘ CS (*2u2q) op SZ 
< i ’ 
7. -- -- -- 000'sst } 000‘SsT op 111 
& 
- -- -- 1 0z0°6 -- | 020'6 op (s)e6 
T eo -e -- z18°8S1 + ZI8*SeT vo SuTysery Jo°aTU €6 NOLONIHSVM 
= ‘ j 
= 
~ i 
iS) i 
a ece*ley $¢ =~ § we $ o- §¢ cay Gt CAMS G CT TTT STO Reet etree oss CeeReg Games 
’ i 
—_—_———___—n??. aS eee nen ee 
j 
-- 0sz ‘192 0sz‘19z ‘BA JO “ayug 0gz 


0Sz ‘192 = = 









€Z1°OLt $ : -- eo $ €Z1‘OLT $ €ZT‘OLI .$ "BA JOLTICO* pen SOT VWINIDUIA 















C€8 Ia 2eptn *dtnbg "13 suo) “13 su03 UOTINI TSU] 


quesyt{ddy oL 6S61 2894 Tests 8S61 3 L661 S2zPeA TPOSTA 


piemy 1#30L Pepusumosey SsjUNOUy GadUviv SLNNOWV 


pea senboy 
qunouwy 





242 









oD 
bo 
N 


HEALTH RESEARCH FACILITIES 











879 ‘OEL* I$ oe6‘so9 $ 000‘0S7 i ose‘or $ 8672 ‘7B ‘TS 174 *¢€9z‘z$ 
000‘So¢e *T -- £S8‘Z1 €71 ‘L872 000‘ OO 
-- i -- 000‘SZ6 000‘ S00‘ 
879°SZ4 -- i Oh “ET 076 ‘701 Ose ‘811 
-- €S0‘» C1z‘LT LZ9‘LE 
i 
000‘ 0¢z i -- -- %19‘7Z8 
} 
csoz‘tet $ -- { Z6S‘1z $ BOl‘OTT §$ eer ‘ole $ 
SOL‘ TET -- L6¢‘1Z 061‘ 790°EE 
| 
$ -- -- § 816‘801 $ | vee‘Ley $ 


StS Id 2z9pui 





quest iddy oL 
paeay jTe301L 






T "29 su05 
6S61 APPA 1eISTs 


Pe pvouMmo[sy Ss 2uUNOCUY GagevsvY SINNONV 





"13 suoD 





p23 senboy 
qunoury 


( 





*asuy 


"OST 


*3u9¢) 


*ATUQ eaIQeNbaey_ 


“ATU 


ucTINITI SUI 





ceseee ea sta * STeIOL 21°9S 
awkzu7 

op 6S2 

op (S$) 01 

ZO *ATUn OT 

op LSE 

op €SZ 


7ST NISNOOSI! 


teteeeeeeeees Srpqo] 27RI¢ 
op LEE 
VINISUIA 
“PA 3282p) cs LSas 











HEALTH RESEARCH FACILITIES 


244 


I 





> -- y.. = ~~ . om = U2 4° o=  @ s — 

a.e?g sg° &8" 8" 3° S= 25 g4Hn# 227% SS2Z™= ZEEE BS 

a S a 3 a a tS m i b 5 ; ZB 
oe = as oOo mn 


999° 198"ERs | L6€ ‘ZO ‘€$ 692 *6S2 ‘07S | g7¢'307'2 2SL°T6S ° LS 1€0‘006‘1Z1 $ seeeeeeerereeeess STVIOL GNVUD 


2 
68%‘09 $ ! — $ Gul $ 9O1'T $ 1zZ€ ‘6¢ $ sev‘o9 $ eeereeee er er eee eeee eee sTeqoL 2383S 





! | 
sev‘o9 «| -- ¢ -- $: vor't $ ess $] Sertoo ¢ Suywokm zo “ayun 412 ONTHOAM 
Cee ld 2°pun “dinba "373 su05 “dinby *I3su0D poi senboy UOT INI TI SUL ou a3815 
quest {ddy ox | 6661 180k 19ST | @661 9 1661 Sa8ek [eoeTa unoay 
p2aeay TeI0L | PepuscmmMO Dey sj UNOUy { GaqdavMV SLNOONV 











HEALTH RESEARCH FACILITIES 245 


jl. CANCER AND HEART INSTITUTES’ RESEARCH CONSTRUCTION 
GRANTS 


NATIONAL INSTITUTES GF HF. LTH CO STRUCTIO Gr''TS 
AFPROVELD FOR P/YMEMT FROC:’ FISCAL YE'R 1952 FUNDS 





C&L IFORIILi. | ‘ ieee 
C 


* Universi Crlifornie, Berkeley 
University of Cclifornirc, L r 


DISTRICT OF CCL “Is 
Gecrrvre Vi 


leshington University 


4 
N 
> 
oO 
> 


GEORGIA 
Rnory Unive sity 


ayer 
, 
ie 
ao) 


INDIAN 


Indiana Universit; 


MARYLAND 


Johns Horkins University 


MICHIGAI 


Weyne University 


MIESOTA 
v 


University of Minresota 


MISSCURI 
St, Louis Uriversity 
2 


Wshington "University 


wey vat 
NEW YOi" 


4 


4 bs 
Vv J 
c 


New Yor’. University Bellevue 
Medice1 Conter 


OHIO 


Ohio St. te 'niversit 
ce 
} 


2 582,000 


262,000 


Western Reserve and Universi 1 300, 00 
Hospitels of Clo-velard 


PEN SYLVA Li 2 300, oCO 
Unive. si of Fennsylvenie 3 100,000 
University of Piitsmure 1 200,907 

scur C ROL L4 I 25 001 
fatirg) li f int a+ 7 25, \ 

of Soutn Ceroline 


—+ 4 A) 
~~ A 
~) 

Wm wD) 

) 
~ 








246 


S>.1E 


TLNNES 
Vand 


TEX.S 


University 


? 


ern 
nil 


erb 


HEALTH RESEARCH FACILITIES 


ersit | 1 
Yexus 1 


M.TIO.Z.L CAMCER 


eT 1 + 
NSTI Ai 


i. 


_/mount 


100.00 
40U 00) 
nh ry 
90 
109,006 
7 - 
160,000 


a 
o 
od 
ve} 
‘d 
> 
oe 
ve} 
a 
2 
os 
9g 
cS 
0 
cal 
~ 
3 
Y 
P 
3 
he 
© 
v 
o 
te 
Gy 
° 
> 
he 
0 
pe} 
c 
0 
§ 





Part F. 








i 
N 


HEALTH RESEARCH FACILITIES 





oo £27 *paty JO *yoS youTa4asS 



































000' 0S “ATU ULeqysSomMyzTON 
000 $e 000‘ oz 000'6Sz ofevotyy Jo *atun 
Oot ‘22728 000'6$z OOo ee eee eeeeeeeeeeeeee SIONITTI 
000'8S eT210e;) Jo *aTun 
000‘ ST 000‘ 00S *atun Azougr 
o000' €Z 000' 00S @eeweveeeeeeeoeeeeeeeeeeeeaeee VIDUOTD 
000‘ 8 *yos *pary *atup UMO499.1004) 
000 0Sz *ATUf uo WUTYSe" eB100n) 
000£ 0Sz ooo.sy cesrseeees*"" vTaEINTO) JO LOTULSIL 
000 £ 0Sz *atun eTez 
000' 0S2 Ceceeeseesreseeseeeeeses INOLLOAN'D) 
ost ‘942 000‘ 00% OperoToD Jo *aTun _ 
os€ 69472 000‘ 00% ee@eeneeeeeveeeeeaeeeee ee eeeee OUYHOTOO 
000‘ 002 *JTTeD uleyynog Fo *aTup 
000 £ $a 000f 00d ewer — BTUIOJTTED JO *aTuh 
ELS ‘*ZTL ‘a°S - BTUIOJTTeD JO *ATun 
000' Se€ ‘Tt €LS‘°Z2TL ee occcccccscosseecesee® WRB ITTYS 
000617‘ ¢ o00foé6e*s ¢ = "749 71969 # ooo’ e366 * 79“ 7T9°9 & TezOL puery 
OS6T OS6T 6%6T OS6T 6%6T 
qIeoH aaoue) qunour” Teo] 








uoTINYTYSUT pue o3eVyS Ag 
stqa OS6T Due 6746T SEVER TVOSTA — SMOLLYOITEO 
SLND NOLLOAVISMD HOWTSEY HLTVFH JO SMLALILS’I THeNOLLVN 


*d 4ted 
SOTITATIOY Teuctyeonpsy Tesepey jo s104uUeAUT 




















000£ COL *atupn u04yZuTYSseEM 
000‘ $z9 *aTun stnoy °4S 
000'Sz9 000‘ 00d Ceeeeeeerereeseeeeseseresee THNOSSTN 
4 tddtestsstT! Jo *atun 
Ses 4 @eeeereeesteeesreeeeeaee Idd ISSISSTM 
000‘ So 000‘ 00z 055 ‘39% eyoseuuTy Jo *aTup 
000' S39 055 ‘*89% Cee eee SEO eEeEeEeEHESEEE YLOST NNT 
M 
x 000‘ 0sz "part Jo *TTOD *atun ousem 
& 000' 0Sz Ceoeereereseeeeeeeeeseeeoee MWITHOIN 
~~ 
5 oos ‘zg UITBOH *qnd *YoS panArey 
< OSL°z9 *pay Jo *yos *atUn uojsog 
eo ose‘ S7T socecc eran eed ees sare 
z 000 $37 000‘ 0Sz *atun sutydoy suyor 
< 000‘ S€z*t COCO OSES EEHES CNW LAMY 
NM 
iS 000‘ Se “ATU oT 
f° = 000‘ So%7 eeeeereeeeeeeeeeeeee eevee ¥'MISINOT 
F 000‘ 0OT 000‘ 00z sesuvy JO *ATUD 
< 000 £00€ @eoeeereeeseeeeeeeeeeeeveeever SYSury 
= 
= ose *zT emMoT JO “ATU 62e45 
0S2z‘zT CO eeee sete s eases Sees e eri avaen ¥NOT 
OSE *92T Jejue) *pe'y ‘atu euu gue 
Ose *9eT wNVIG 
OS6T OS6T 676T OS6T 6%6T 


qze8H aeo0ue) qunowr Teo], 














o> 
= 
N 


HEALTH RESEARCH FACILITIES 





sexe], Jo *AtTup 












000‘ 00T 000 00z 
000‘ 00T 000‘ 00z COCR SHR EEOM SEEM EEEEEEEE SYYTL 
OSE *92T *ATUN ITT qae Ue, 
785 *99¢ eessouue], Jo *atuy 
Of€ *2ZT See “Oe *TTO) “paw Arreyoy 
0e9'96z 696 “%6€ CO eeeeeeseeeeseeseeeseee TASS NIL 
000‘ 00T euTTO1e) YyyNog 
Jo 93849 043 JO *TTOD *pey 
000‘ OOT Cee errors eseseeesee VNI'TIOUVO HLNOS 
000 00z y31ngqs334td JO *ATUN 
oot ‘oz 000‘ 00z etuvatfsuusg Jo *atun 
oot‘ ozd eeeeeeeeeeeeeeeeeeeee VINVA'TIASNNGd 
000‘ 00€ *ATUN eAIOSey UIeySeEM 
000‘ 00€ *aTUN 9389S OTUO 
e 000'009 @eeeevseeeeeeeeee Geese aeeeeeeeee OTHO 
000 00z CUT TOILED YRION JO “ATU 
609 ‘€% 000‘ 00z *aTuQ 9Nq 
609‘ €tr7 @eeeereeetoeeseeeee YNTTOUVO HLVON 
0$9* ONT *atun esnoesss 
g9€ E9z Je yseyooy jo *aTun 
000£ $37 000 SL 193U09 “par 
ONAST TOG — *ATUN YO MON 
000000‘ T *s8o 9% *sfug 
Jo *{TOD *aTuN eTquMTOD 
059 ‘Sz9 SoC ca 7! see eseereereenvescestes WOK MT 
OS6T OS6T 6%6T OS6T 6%6T 
qieey aieoue) QunOUy TROL 





<i 


Satin 7104 S3IrcIicee 





ALTH RESEARCH FACILITIES 


— 
4 


HE 


Sadind TS6T WAL NOSla NOWUd INAWAYd YOu 























bn GaAOUIdY SINTYD NOLLONULSNOO HLIVEH JO SHLOALIISNI TWHIOLLYN 
*SUCTINITISUT PayeTTTJJe 0} SqUBIT opnToUT you seop yuoder sty] 
*eTqumTOD JO 4OTIASTC pue sayeqc 7Zz UT paeyRoOT SUOTINITYSUT OF Zuowe peyNqts4stp ese syuel? esoy] 

‘th> ox utTsuoostT” jo *ATUp 

000 162 og 907 000‘ t6z 0g. ‘90% eeeeeereeeeeseeeeeeeeeee NTSNDOSTA 
*yuoS *pely ueyn JO * atu 

“( 07°97" ee ee eae 
000 09 000‘ 09 "on * 9TH eeeeeeee H¥LN 

OS6T OS6T 6%6T OS6T 6%6T 

qrPa}H as0ue4) qunour” Teo] 


—_ - > 





























251 


HEALTH RESEARCH FACILITIES 


Se PALI 2 ass Soe ARLEN TE AAPA AP EPPS LENE ELS IEF 
































000‘ S37 es eo | 000‘'S#Y . AAYSIOATUN oUBTNY 
000'S87 t | soa | 000‘s3" T | MVISINOT 
000‘ 09 t | 000‘002 Tt 000 ‘oye z | sesucy Jo syy¢SssoaTUp 
000‘09 C |} —o00*ovz tT | ocofov @ | SVSNYH 
apm 0Sz'zT t 0Sz ‘zt if | AYTSIOAFUQ O7FVYg LMOT 
'  0Sz eT t ! ose‘et I | Y¥MOI 
| | 
O0€ £L7 T | O0€*27 T fyys2teatug Bptofoy7 
000‘ 0$7 HY 000 ‘ o7z . 7 000‘ 06S f | oduoTyg Jo Azpsseatuy 
000‘G$7 T 00€ ‘482 Z | oo0€ * LEL € SIONITII 
' 
00s *€€ y | — 00S ‘€€ T Bpdi0en Jo Ap PSAeaTuy 
— ' 000 £o0z T | 000002 T | Ayrsaoatug Atourg 
00S * €€ T | 000‘0cz T | 00S‘€€e z | YIDUOID 
j | 
eae 000 ‘0S tT | o00%os T | 9FUTTO YOTMaaq - AQTSreaTuy uopuTYsEM 95.1005 
i | —_goo‘as t 000‘ 0S T ‘IGWNTOO JO LOTULSIC 
| 
a | 000‘ OOT tT | o00*OuT T ZFSLOATUQ OTC 
— | 00‘00t t | oo0‘00t T LNOILIG.INOO 
| | 
ogee ‘972 tT i o00f0S Ct | og€'ooz z opssoTog Jo AzpStoazuy 
oge ‘972 C |  coo‘os T | OB€*962 Z OqMdO109 
: > ' . : 
000° OT? T | 000*00% t | 000‘ OTS c BPULOFE [IQ ULIYyIMog Jo YySLoATuy) 
Mest OSE ‘Sit C | ose ‘STi T sojTosuy soy ‘BTudtosr—eg Jo AQrsseatuy 
— | © €45*S9 tT | €2S*S9 T Aeyeyaeg ‘eTULOsTT29 Jo AyTsreATUy 
0c0 SOT? T.4 €26 ‘OBE € + €%6‘O6L 7 | FINYOALTIO 
| \ ' 
UT OOS ET 
a yonowy ~~“ oy + Fume oT + gunn” “x;  . #NOLIMLLESNI ON? @&LILS 
sins (aii Dieinicliescoctoe ak Sains OD chacaninhciS Lcen cl eee emmenienane a Ps sas 
was Sauna TS6T WAL TOSIa NOW INAWAYd YO 
TS-0€-9 QHAOUIAY SINYUD NOILLONULSNOO HLIVEH JO SHALNLIISNI TWIOLLYN 


"9 °u’da 





000‘ 8T ‘ AYTSISA TUL] 84e4g OCTYO 
000 §8T , OIHO 


900 £002 itTomeg Yo Jo AyTSaeatuy 
609 ‘€%2 { Aqrssaatuy ex4ng 
$09 E17 YNITOUVO HLYON 
0$9‘OL c | yack MON JO AZTSJaATUy 83245 
000£0S | JeouRQ JO quawzeedy JOy TeqTdsoy TetTJOWeyW 
000 'SS4 a AYTSIOATUL YAOX man 
000°STT AYLSASATUH eTquMTo) 


0S9 ‘069 WHOA MGIN 


000‘ 877 AYTSdaATUQ STNOT *4°9 
000 ‘STE Aytsdeaatug uoyurysem 
000‘ €92 THNOSSIN 


900 ‘OLE rd 87‘ 707 eqzossuuTW jo Aytsseatuy 
000 ‘OLE 8€7* 707 ' VIOSANNTN 


000 ‘zsT Aytsseatuy eufey 
000*zsT NYOIHOTK 


0$2 57S ws 0S2* 7S UeyIaseumRS Poon Jo esnoy 

00$*70z 00$ *702 Teytdsoy “*g *q weystug 
000 ‘00T 000 ‘OOT Jeqyue) TeotTpe, Ss,UuerpT Tyg 
000'0S 0000S Tezrdsoy Teeisy yyeg 
OSL *29 0S2 ‘29 AYISJeATUN UoysSOg 
000 ‘SEE 20 § SEE [eyIdsoy sseucdRaq-*g ‘N 
090 £02 900 £$$9 Tezrdsopy [Tewauey szyesnyoesseny 
0S2*lT8 000 £297 *T SLLASNHOVSSYW 


ND 
& 
— 
& 
— 
— 
— 
oO 
< 
gq 
_ 
— 
oO 
[ow 
< 
we 
DM 
ie) 
low} 
eo 
& 
— 
= 
w 
ee 


NN AI eS 


3 


000 ‘OLE 000 $92 Aqrssaatun sutydoy suyor 
000 £O0L€3 000 £$92$ GNV IANVW 


MAW TW 





[z 


“SquswzTUOS AQTAOYyNe yoesquoo aeehk sotad eyzeptnbryt of , 


“OS6T pue 67ET Sueoy Testy UT AZTAOYYNe yoeUqUOD JapuN DeyeFT{Qo sqyuedF €9 ayy Jo yued sue squer? TH osayy /t 


000‘ T6T 68S ‘96T 68S ‘Lee uTSsucosTM jo A4TSreaTUy 
000 ‘T6T 68S ‘96T 68S ‘LEE NISNOOSTM 


707 *96T 797 *S6T yezn jo AyTSseatuy 
107 *96T 707 96T HVLf 


000 0ST 900 ‘0S% sexey jo AZTSISA TUL 
000 ‘OST 000 ‘0ST SYXaL 


$90‘9T aZaTTOC9 TedItpeyw Aureysy 
0S€ 92 AYTSAGATUQ 4TTQuepue, 
000 £95 sessouuey jo AytTSsoaTtup 
S172 TASSANNAL 


000 £ $< SSTT°D Te°TPaW 8ze4g BUTTOUED YYNOg 
000 'S4 YNITONVD HLNOS 


67° Lee 0$7 ‘ze [eyrdsoy s,UerpTTYyD 
Tt 909 ‘0S yzaingsi4ts jo Aytszsatug 

VT {922 000 ‘OCT JOT SO?E etueaTAsuusy jo AyTISAeatup 

0S5 °i7S 000 ‘0ST 955 °L69 VINVATASNNGd 


nm 
ie} 
— 
> 
— 
em 
oO 
= 
oe 
ee 
oO 
& 
< 
= 
DQ 
w 
m 
ee 
& 
x 
- 
[es 
iq 


060‘ TL 000‘ SzT 000 £96T uoT}epuNcY YIeesey TROTPeW ewoyeTHO 


AS 


000‘ TLt 000 6 SZzT# ! 000‘ 96T$ YWOHY 10 


uno ; quncuny — : qunouy ON NOLLALIISNI GNV SLYLs 
LYY aH Pr ONY IVLOL | 





Pare reaa STII AAwAaAmM ATI 





HEALTH RESEARCH FACILITIES 


mS 
q 





(WOODEND SANVED SONVRSER 40 NOISIAIC peo SOUVESEE WANs 40 BANA ILSHI WweOotiw - woln 


SEIS WOU 4 OwEeTe - Gee “A1VEN WEN 40 BAMLIISH) «(“WWHOIAW - soln BO. 11Sel SOND WROlLWE - 1m 
RLS! eve TeOlLiw- le SSANGNITVE Gey SISVISIC WWIISOIONNEN 40 BINI TIGHT “TWHOIIWH ~ SOnIn 
S2D1ANTS Bivis 40 OwRETe ~ Se SISVISIC SMOLLDRaN! «Gey ASEET WW 20 BIMLTiSH! Twili - Givin SPSVISIC DIORVIRN Gey SIilexiwW 40 BINLLASNI weOliw > aeyw 


















YOWVESDU W21GBN BOs OHNO WHROVEVE 
| OwSDus GHNOS EBITD BiVis OWsaEd 
| | geaeet ' orerer SI WONT SO) 40 ALTOS e8OH SxBEOTNIO 
szeoee | ovettet os rotese Sa Wewr $07 490% wONVER) 40 S¥vaR> 
666*02 1 eestote§ «er! so rtereer re] aeresu “ serrere ep avetse) =6% | castees #0 ATW ViNwOsI WD 
geert t | corer "| | Bev? Bvit S7T=ONY 807 
| vimeos! Ww 
| 
9961 t | oserer 1] scorer * 201 ot | ;e 
overeat z Osrret T 60°07 . tre ot z) | ] Teter t ernos . Per Tet er 2 Alm tree 
} 1 | | | Svs 
} 
Ooce? | serrrer og | ese t wutrt tee ts a | wie 
ioere | vere t KINBOMG Hi WIM 40 1430 B4Vi8 WwOTIEY 
| } ere t sre t 34"B, POTTIOO 21v18 wwOTIEY 
| oosez t | eteret oc | ouert t veer es ‘ MOSDNL 40 ALISUBAINN WOTIEY 
' | | Ywor! wv 
| | err'ser ; Wwaea 
A8N1 BOREL OWNS WBAYD MOLOMINSYR ZOyO38 
| WENENY LSWI DEMORLAIOG Weve 
WON INS Ie ASN KOWVESZY EBENOS 





OTWARLINON BOR TIOD veverw 
a AI veveWWw 
wren 











VET oeO*l TE ieee ets * 





Seen) ebyemey pur “eepemeuees “warns poirur) 


OAs HOEY D1H0RG 
SANVSS HOWVISSY ZHAWSS HL WEN OrTEnYg STEVIA OMY ‘MOLLYINGS “ML TWaN 40 LXGWiNva30 


SINVHS HOUVASAY ‘III 











255 


HEALTH RESEARCH FACILITIES 








Tetterert 64) Terteet st 








Sesrosa*t 8T| cOs*ooert oe 





SEIS WOlGm © OwEeTe - ae 


HLTVaW 40 SBANAILSHI TYHOLLYN 


CWO ORE OND SiNVED SONVESER 40 NOISIAIC 


VEN WAN «40 BAM L1SHi «“WWHDIawe ~- 





Oserstore oes | Wics 
SANVED WeIEl WD 
SAMVUD WhOTAlGN! 
OSI wes NYS 450n SWENCTIHD 
SONv GR" 40 AINN SONW GRE 
GHNOs HOUVISRU WO1GRH C1 Ww OWs 
3901 UCTS 480M 2Avis YHONOS 
¥ 7 Guns © Sate DIMAvVEORASO 40 293 T10> 
‘Wilesow ,imno> v1 
CORIG WHYS MOTAVONNOs SIU DINTTD ATWRIS S7Ru 
SE ZONY SO) BORTIOD LewaH ZA WOWeT 
BAMYNG WRLWED WI1GRH |60H 40 A11D 
VROVS¥< 480K WINONaN NOLOWT Lun 
Ges W180 10 ¥ 1 
‘WAlLdSGN BOVLLOD VEvEuVe vinvs 
Vuovdts e804 Bivit D1 41>¥e 
Sa aeNy SO) eS0M FeNRL 
"ESD UOT WOE URDHYD 40 LNIHIVENL WO KONVETEY BOs OVO 
45THISIG WULNO> MOTLN TOE SIV ALNNOD ¥ 1 
WUROVSY4 ADOIOMDEI 40 ASHI WINNOSsT WD 
ST see SO) Deval GIIHD BOs DINTTD SIAVO SSI3N 
Alun GuOswviS 
SwaO¥" SOT 20 AINN 41°W> WeRHAnOS 
VTier v1 Gunos HOWVESES GY DINITD SeeT¥DS 
Ver ViNWS 40 AINN VWEYD vines 
HAWRH DIEM 40 1630 VINWOs! WD 
Sa Wer SO) 40 AlN WAC 
COST IW¥Es WS TKOD SwORSENS GHY SwYT>I sAHe 
CAMEMYEDVE BUBIOAN Wind 40 1430 BIVIS ViNwOs! THD 
SP WweNv SO) SIWITD ADvel mor 
GUY TEVO WOLLVONnOs uaSIVs 
COSI WVEs HYS @S0H WOIT in 
Wave OWEN SN! HOUYES3u GwOsNVIS 
SASEWONVAR WOIGRH 40 FOR TIOD 


(G2PHILNOD? «=6WINWOS! IW) 


SOUVESEE Winde 40 BANA ILSHI Wrote - 
Bei11Sel SED WwHOlLWE - 


woin 
in 


§0——--39 


28728 O- 








Alm Guenon 











ooere t woerter . conte . amert ' om? 
eerert . etree z eet tet Pa ‘ezertt . wretiet AIGN wOLSM ITA ew 
orsees t eoerist ot onssop AINA UROL 9UORD 
| ane cones 8 et WAENNO 4 GINO. ONESIES 
} oesre t overs t Alen Oty 
| same t oer tt MEVA 40 ASN BISRIOND 
onset t ADOTOIE WAMBNINBEXD WOs 208 EEY 40 WOLLVERGRS 
oeaeet t WOLLIST™O Baru WO Bea, WR 
vieM~® 4 L>TEsI0 
eosrez ' eoor.t z 
2 peor s t S1SOUTDSONNALEY 40 AGRLS wos 4191908 UENY 
a | oosret t 1Sureeervs es0n Bevis suvAV RO 
& | ooo rt t wance 40H Wwusree ina 
wl | Reverad 
pax | } 
S S10*es 2| sestott « ct| coe*oee «ce] etztert = et rreetrz et ortiee 
= “ore Ot 6731490018 HOWVESDY WI1GRH ¥Os LENT ONIONS KON 
; ave '% GeOsLK HAWEH 40 1430 BAYS ANDTL2BINOD 
ee | eu0*e t ROLE VOOIN AIM WYAR TERR 
= 610 | WBA ABN WESY 450K 1901 1>300D 
< o00*e? t eter.et tt ec oot ot) everort cai see vet Aas etz+ore waaw Ade ATEN TWA 
& CEOS KOUVESIN WDISAHE WOs AMOLYNOET) HiOw 
a on ivwsoe 
wz ootree t Gud ONTAT) 40 LSNT 
stseor it BAW ABW 4S0H ALIMIOEIOD NRAUH ABW 2OVED 
ir os wOOWO? ABH BOF TIOD 1901 1>¥NOD 
es ours ow) Guets t wreset ‘ weeror . 40 Alum 47014330002 
—] 4901 42ae00> 
< 
& oseeos + | weseee 2] czeroet ot | vesrorr ot weeree 
i Trees s SWI 14 AIMM Bivis CoYwo WD 
osere t Sen teet COvWOTOD WiIé80N BBOWGs EENDOT! 
ome 8 MOT LVINGS UBDIM wOd WOLTSINOSOD BAVASWRLNI MERLSBR 
everee 8 WBANRO VINO? LOW?STE C1NO 
“"s oes? tt t aAae 90H HEIABE Le 
verez | poe ad 40 Atwn wane 
weseat © | everee = 6 | oxttset 6 at atr’sot «ot wastes #0 AINn C@wEOWOD 
a 7 ooreow> 
iMnowy On| imnory 0% | umowy ON | Lwiowy OK| Mow ON | iMnowy Un| MOwY ON | WNONY ON | UMNOWY! [OM] AMNONY "UN 
swe “1 ee? ——_— 1 - aor | om | TT —— - 1 
eck ne ‘ 7 enttaeialeaaiieagrent Wik 
uauio ‘SH MLIVGH 40 SBANLILSHI TYMOILYN ae | eiepesticsteee ‘ 


© 
ue) 
N 








257 





— | Seerrtr” eT teeta ef tereoce’ te TP ~ ongoncr au eereor =e] everest wea a “eat Toevuss ce Fries a 
} vereer t seteor s* WOLAVEASININGY STENIENe 40 BERTIOD 2ivis VISWORD 
sare t use + | vANUY BeRTIOD wewTaes 
everer e seere t eooror ' eres . | PUY 40 AIM WIONORD 
| oerect t Ceerett 66 | oneeeer ok seeere |] cere t | seeres ‘ eterore ott VAgreRY 40 TIO? W>1GR vISNORD 
evtees ‘ overt t orteer . taeea t cere t weer, « | ViINTULY ASO WROS 40 2411 1SNI wTONORD 
sores f] trees tl corvest oct rte‘se 66 | eateet ok | conres | coerce § ¢ | cpeens ‘ eorcts os | AI Aeon 
| Serer ' | esrect t “AWE 29 ENe 2 LmEVedS Divi FIONOR® 
| ! v1ewoRD 
| | 
Q Stesoz tt eeerset «ote| wweree 6k! ecetowr at esorree §«6Gt) Ocartt) «6c ] teeeeez «oot! omueets |e | queeee © [seers = set pies 
o> ose t weerer t | eeerer t Samved WrOlAlow! 
wH err et ‘ | orere t storee 6 werner of | exerts rt BPSTwONT IW: ALM BLWAS VOINOTs 
is} — : sure t OVER Iv IN LSet WOIGIH SRO GuYROH 
— Ostee t } leeree t GEA) TT MERULNOS vOIWO TW’ 
ie) terete z over t twseer ‘ LVM @8@e DwIGEND SHEETS Ave 
< teerer ‘ Teseet « IWvIe QLTRE® 40 @50% LETS un 
~ astee t | sete t BPTTHEN TIL MOLLWANPEMOD 40 GuYOe 2ivis FOINOTs 
— } | wer te t Mave FOWYHO ASO TIE Rivetes Sev) Somes 
2) oeorez ‘ | eeorer ‘ PTUANOTIONT Wileton Wiwonde istiers 
O eneret t costt t) everec . eee* te ‘ rer tet ‘ | Oervet z | teovese ord Severe Weed 40 41mm fewre 
x steeor ta tStoeE gt } teres fesrert «tt | ones t | exz-es 6 | terest) ot [operas © jeter PTVUASINTED 40 ALISWRATEN WOIwOTs 
s eoeret ‘ erm 6 | | | seseos . MLW 40 GevOR ZivEs voINOW™ 
D { VOIwO 1s 
w& | | ; 
w -3 Storone = ct = osteees §=6Gt semers =e | eneree «= | cunts «=o | eserves = ce | ceetont gt leresse °C ereregert cet wie. 
200+ ' | eseet t San eD ermet 
r | terre t | | terve t 9 ADIEEINS ONY AewSNRES IO WHik?D 
— etecrtr of } | Jeter MOL AMAT ASME WV EWORKL IHS 
al tee't t j | geset t weITWD siteter 
< | | | seeese t WEEY WoL Lndwee woe 
em} etree ') ateee ' SO! LVEOENO? ADOTROASS CFI wer 
et as ; cose rt t yet YMG? e007 iMFOr 
| j oosrs ‘ | cose. t Geng Wives Arete t22~res see 
| worrcer ¢ | wrest WEFY DeAvINDASS Bae 
tere t | ] Lterer t Ors KOuvEsEE caaE 
aeeres | ; aeerar t SEARS GUO GoW A ters 
cure © | ostem = =6t | wweveet oe wrt ok | ever ts en werner at WINGS HOWVES ES Lye SIDEDIDE 40 ANQOWOW LFW 
| see t | ostts z fessor e om ivomE Ger wvE 243 Weor8!? 
| | CGR MOD?) GENO? 4 1d mLSTe 
ath a — a 
; sanoww | amowr a = = a uenoey ———} — now 4 nw oS | lw om 
i= io = [= ties re ae ee 
uanio ‘she bee ck) a Mian 40 Saanaiasme hou Fs } Se ee a a mn 








Alm Gren 
AIWN WOLOMIMSVAR BBUORD 








GO 
af 
N 


HEALTH RESEARCH FACILITIES 





666*s08 . 


Seettet t 


O0s¢ ee t] 


amony OW 


= 


wanio "sHa 














eters 
ses ert 
oreeet 


e1°108 


Sezer 


everest 


suse 
tteeset 


ze*eet 


oer*t 
esrtt 


.nnorv om isnoev 6H 
MAAN 40 SBLAAISSNI TYMOILYN 


seo ees os | S2etiee or) .eceous 


ttetee 
oer st 


etrrece 


atzeet 





+ 
| . 
} 

rT 
4 | seereet «St | seoret 
z | overs 1 |ezeres 
00+ ot Tart 
at | tos*est Ot | soarer 
z Toweaz 
coarse 

tree 

tt | oserzen «ot | seeros 






Sut Wee TWO 
OBYDIND WSSY 450M MANY 
OOVDIND> BRINED HOUVESEY WOINTEO AvW 

QBYD1KD 450M SENT 19—HIVRLASSEBS 

COYDIKD AlMN A 1BARSOON 

423F0ue Wau O9¥>IHD 

OPV ABOTORMANYIOLO 40 STBWONOD AVWWBLNI HAXIS 
OBvD1KO WSSY WIKRO UEMY 

MOLONTMOOTE AINA weAgTRAR S1ONT TU 

COVDTKO WAIWVAINYS NEVE WOSKDWT voreYY ¥7 

FWvowogey> Aimn S1OWITU NUaHANOS 

GOYD1H> ADOTOMOR 40 ANI SIOWITU 

MOLSWYAR SASTDOVOISANE WEENED 40 208 

FWOSWIN MNTBVLINYS 480H © 1 ALNNOD MOOD WYEENENS 

WOMOS WIG OBYDIHD 

WOLAVEASININGY 480M WI StVWRONE ALISEBAINN 40 SST 

OPVD1HO BANLIASWI HOWWESRE MBARs DLL VERE 

SIONBIDS 40 AMBCYIV ODYDIHO 

ALMA MuaLSBmKLeON 

ORYDIND 4904 25398 TEIVHOIN 

COYDHO AINN WIOACT 

OOVDIND WildSOn IYNIS 16 

#0 Alwn s10NrTU 

490M GD WOOD BLL 40 SBu WIIGEH WOs SWI W2OLNBH 

WIS. 490K BivAS WIOTR 

ObV>1KD 480M MGM SNBWOTTHD 

OOYDIND ONNOd ASNI LVRN UB 

eevretert 40 AINN G8YDIKO 
sreree OOVDIKD SISA TWHYOOASE WOs LSI 

sion 


RODSON AINN OHV! 
LOOdIOVW MANOS SOK Bivis 


ouvo! 








259 


HEALTH RESEARCH FACILITIES 














teeres *. ttert .eoreet ” orerece aeteet teres wies 
ttert 
seve 
Bee es » seor.0t = gt teers tests Oserite 
tie*st t aeteet octear 
tere 
castes Ot) oonterz ses*ect at cetrert soeetst eorete ‘wies 
O80+et t 
ours 
woeret ‘ seere wserre 
699996 
ete*er s wrorert Sestect at cre*se tet'se sorts 
etreee ” earrss atttes . oeerts ots*es oterzer 66 Ort tre*ste ‘wioi 
000+ oz oee-oz 
Seeret 2 
zereort s azeert octet t 198%6* everor Osers 
eLe*est s Testes eserves + sveste , avattet oos* ter 
002 #02 t ard . lattes Scat ba sis*tot «tt tevce asacete wis 
cose? 
tee t ose 1 
verer 
+z t 
001+ 02 t 
error t errene oe isercz eee*.et 
ooc*rt t Cosett 
terest . 6ti*et t oretez weetatt 
oLere t seve es0rTt 
s' z teeter z Oeste Oet‘ert 
26° 1 oozes onetes ‘ Teseett 
imnomy Ox |innowy Ox | uwnowy «On| = LNntowy OM] Lnnowy ow imnowy ON] AMnoFY ON] LxnONY ON] LMnowy ‘LANOWY 
sme se owe veri own — on 





SRHAO ‘Sha 


€64¢102 





>t sass 6 GCN ae 











geecena 461 4:16¢:126 6© 


,620O6L 











SAMvED TWNCLAIONI 

MOLONTX2) 450K WYLiuYHYS GOOD 

a AINN TTTIASING 

WOLONI Ea) GNNOS HOUVES3y AXONANSY 

ITUASINGT PORNO awiveviiwe 
AxDnUND 


SANVED WNT YH 
V5BEOL WilesOn Fivis VEReOL 
CUR AHIR GNNOs HOUVES3N WiwONsW waGAWS 1 4 
WYLAvieteN “TOD BIVIS SYSHYR 
WEBEL WOTLVONNO, BROW! WH 
WBLNBD WITOIM 40 AINN SYSWYS 
svswrs 


SANVED TWNOLAIGNI 
SOléve WVORD 3977102 309 
AMBOUNS ONY AMAVEORISO 40 BOTTION VUIS Sawlon SBC 
Siew POPVIOD B1ViS WRO! 
ALID YROT #0 AINN BAVAS WROT 
Ro! 


SAMYED TWNOIAION! 

TVUASGBOSRVED 3997710) WSVEWA 
WOLSHTHOO TS ONT HOWWESIN KZS BOs ASW! 
PVUASWYAR SWOOHDS DT VERE TTUASNWAR 
TVVUASWWAR 450 SAUYH AS 


BLABAVSY) GNNOS HOuVaS3u BNOUNE 
BALBAVaY) AINN angune 


20 AIWN BHO 2uL0N 
ALG HOUVESIU GNNOs AINN WHVION! 
AINA WHYTONI 


wwvioms 





tALTH RESEARCH FACILITIES 


HE 


260 








—_——_- 





sree 


oos*e 


000+ 22 





aerete 


aezete 


oreres 


Ooo-ts 











oszeer 
Oevree = | Tte Sot 
Pte se % | Ceettes 

| Bezeee 

| 
Ossett ot | eaoest 

| 

| azerer 

Goree 
esertr ot 
et ee * Seertrte 
terres 8=—ot | eeeroez 
tvsee z | ers*ser 
amnony ON LNnOW" ‘ON 

wei wm 


ete*oet 





Pal 


woette 


2°. 





eueroor 


41 ts 
sostrtr 


Teeter 


tee* lez 


eerie 


Goer. er 


ee 











Opree 
ateees 
teeter at 


store t 


tocrere et 
eortt t 


erete 


tect ett or 


sterecr T 


ite*0s « 


WATVSH 40 STLMLIASMI TYNOLLYN 


1eereot . 
TeE* eee 





e.ter ° 


eateez . 





overeet ; 


rErzet t 
seerer ° 
Oseter t 





ete*te 


ses*es 
Sette 
60v* Ost 


| @eerorT 


G00 eT 


iee*ee 











eo0*st 
sterot 





eter ziert 





cos+e 


ooo st 
tterez 
sogrtz 
Cteteet 








ecerere 
ezer.oter 





cieree 


| teereee 


seortt 
iterrt 
terre 
otere 
Tee rte 


Aeerorret 
ooo+ te 
evreie 
flees 
o00°0T 
ooorr 
terest 
ters 
Tie 6e9 
OGerer 
tet 
ostetue 








wics 


} Wao. 





Sivvwo wri 

SANYED WNOIALONI 

BHOMLA WE 2037902 BFHONOO 

BUOWLL WE ONWLANYN 40 BWO BuLOW 40 9937702 
BUONT ATE ONT S¥le 

VOSIHAIE ONNOs HOWVESIE WDID0710180NDIK 
TWONTL WE SNE WOOHDS @50u SYRHOTIM 
IMONT AWE 40 @SOH TYNIS 

2 ATED Gerke 

BUOMLA TVS AINM SNI NGC SNNOr 

SWALESOM ALID JuOWTL Wwe 


Onvaurn 


WOONYE GSO) WURNED BNIWH NERUSYR 
OMWANOd BRANED WD10RH aWI¥K 

TVUABIIYA TIOD As IO> 

OMOWO ZO ALISUSAINN Bnivn 

WOEMYH UVES AWOLVEORY) WIBOWEN WOStDWr 6 & 


hive 


SANVED WHI) 

SwvE TWO ABW ¢S0H AilerN? 

SWYTTSO ABN GNNOY WICRW WaNSHOO WOl Ww 
SWVTHO ABN WSSY WITSCIONSINIONISYD EaKY 
FOUNGH FOITIOD FAVIS YNYISINOT iSWaHKiEON 
SHYT WO AGN NAVE 243 wuaHINOS 
SPOOLIHOAVH BBTTIOD DAVIS WYRLSIAKAwON 
SWYSWO ARN AINN aww 

BVVWAIGIYH e5ON YEVISINOT iSYaHINOS 
MLLBAVAV) LSWI YNVISINOT wyaiStAHANOS 
AINM BAVAS WHVISINOT 


YwvIsino) 





261 


SEARCH FACILITIES 


“ 


HEALTH RE 








sonret ' rr <4 —a aio 1 LIT 

oon t 01908 #v) SNLenOw GoOTe 

uses Cevnnen Dut ws Bev aoe 

ortear te] sere Of ere t OL808 URLNED Hi WEY Wikae StYw 

worse tl ee ee 

ocore t evteet werTe AIT. 

everus it ereree t MOLTOS WLI SOUL te APS ALI erRORD aBiTEn 
rw 86 WOLS0E WRETTIND WOs Aum set Tied mAAswOs 

ores 8 6t weer te t maret eeuret ret ot WOLTOS 480 WHI we LNB WLDe 
avert, ot BOSIWETIOIS DWI UILNED NELSOW SROLE 

| ete 8 6¢ MOLSO8 MA WEH WAN 40 Ladd SEvH 
| teeree ‘ oneee t) towrset et] eerter wertret «9 eeernrt uerce 8 «6¢ Et teeter z arm susna 
wore | Set KAR GY SERTT Wunde HO MOIST IMO? Lmtor 
| reste t | 480M ASt> WRITEOWOR 

| ooers moitoe ¥ > 4S SEWN 40 etON TeHINY WwinonEe TizONr 
| owrrct 2 teres t overs verre wen WR ALWN ST PONTES 
| veerte ‘ orerce t | overte ‘ everett ererst = tt | teeter t ABN@EAD OS WO! LVONNOS ¥ILS32~O" 

200° 6« | rt ee t sereet ot | eorret j WOLSOS 490M EYES! wiae 
over bd ; FOOT wEHYD ONT GNNOs WIRING 

| (ere t i AMNGEON WRALNTD SWTETTIMD NU For 

everar t | seeree ~ aerres 20+ 66 , 01908 W2iNaD COM CNV IOND AN 

coarse 490" 4112 wo.s0e 

| | seeree e | MOLSO8 WilesOw mazevEI TD AS 

| ceerer z | étveot ertett t MOLSOR 90% WIWODM LTDELA 

| Oreret ti MOLTOR WRWOTIHD wos DINITD WOKA ¥ SYTENOG 

| | werer eesrot = t | weree ‘ MOLSOR WAileSO+ SS5NODVRO ONWTOND ABW 

> | cozere t | cores «| estes oe | reevat 6es*ves ure =e | estes t #01808 W91N2> IGE SwaBOTIND 

| | eeert POCIwerr> wt FUAIT 6 wrmueY 

| j seutee , oterrt oeere WOLTOE TWAl eso Wieowee Sow 

j atereet . eoort ' tecte ‘ sorte Ontos tetroe . ereree ‘ FOClUeewD ORL LOR Sere 

oterts . worn, «66 | sereeer 8 soeee wearer ceertet «oth tweretz == et MOLSOS Wil eK WwaoEre sew 

! terts 2 | ©218726OR e8OH Wiecaae 

| 000*0* t amen t sreeet ocrre t | coors t TXGH S000" GY) WorsOTOIe BereWH 

eret ee i teetstt «6 tt] seers eovreet Ot] eorrtee)§ = at ALM QuwAwew 
sere t seeret t teart testaezr tl 80% WE SuIAY wOLSOS 

} } worst ot AWERAVA TOROS Fivis CWwewas 3 UBL Tw 

| ceeret t | ereer ¢ i | | Steet terse t | teoree t W2182080" Aten me 

| ercere + | eeeree + | ceores © | tere mater 8 =6t | catever ourtr of | ceerer ‘ Almn wo.soe 

j | seeret | ertrer t | eceeee c AWYTNAESIC HOLSO8 

sores eens eeertt t AWwRer INO) iseDew 

| OOK oe 6OL808 ITO? TRReMEd 





SLasSOVeSYY 





MAWWaW 40 SBAMLILSHI WROILeN 























et.*ee t soertr t eeorcee at ose*ert - serve ~~ weeterr 
eure ot otarer 
sorert t 
| 
oosttr tT) enorcez At) eserett 2] Geereee se | sesettr 
| 
} | 
6@*ie | 66c*ser ez ses*ter OT) etetive ww 4si*one 
mM Oos+er t | ooost t 
fe eztee t 
i> | | | Sioror t 
S | | 
3 | e4orz t 
g ieee z 
fe | 
| i 
7 | teats 2 
oO | teres 9 | everoe =f | cectcot 6 | ptetes 
ae o00+r el 
fw | 908° 08 
DM , 260s z | erorert ‘ Sverzez tt] sue*eer or ser ect 
mq | 20L+98 2 | oterte 
& voor ot z tweet 
hr aterat t teraz 
eS | ove | 
4 
< 
1é>) rteteer © | 62e*er t 4tz+orse ci) 4cO*TOE*T OF | Cootecetr ret ote*tes 
iq 000+ 96 © | oo0r0 ¢£ | cose z 
ooo+9 t 000° 56 z 
osveet 
t terrae 
mow on | mony 
~ anv 








SS BIHLO ‘She 
N 


et) ezeres . 


t aeeer t 


at) veerws = 


ot | treteer = «¢ 


coore t 


t 


| 
et | Otatee ‘ 
© jereae ot 
«| 
| 
ty 
| 
| 
Sv |exertes 08 
| 
| 


t 


‘Ow | ANnOFY ON 
sain 





tsetmer 
sverte 


620+ ver 


Settee 


Saetre 


440° 60t 
sos‘te 


Cottote 


Otsrez 


ote es0re 
Costitz 
Oooree 
ooere 


sess 
sors 


” 


-« 


t 


tert 


LNnowy On 


Dn 


WAVVOH 40 SBAMLILSHI WHOLLYN 








restores tz] gezecet gt 
| 
seers t 
sterote «et! erercert at 
960° ve t 
orate t 
tvvtstz 612 | eeereer = ooz 
O69 96 + | Seorer 1 
tevret t 
veers t 
eseros * | teercor or 
Tevtett ot | tooteer " 
oos+e t 
Oeetertt*t OF | eet ess “ 
osteo = | Oserer ' 
esererz 66 | center ' 
overs t 
sere t 
Ones 1 
Annowy §=6OM| AnnowY -™ 
wan wv 





Sresoorre 
iveree 
reeee 
eetert 
store 
tee+trore 
O8O* ve 
ortts 


everett 
etetses 
ooorr 
o06* 04 
oterecest 
e.erere 
600+ oF 
verte 
ove 


Set res Sr 
ooo 104 
Cos ert 





oot | Wes 
t 
. 
t 
t 
ost 





1 


set | wie 


| 
| 


i 


ore | Wios 
LAs 


‘ 


SI WevaNNIN 4S0H SvOWWEYe if 

ML W2M 40 4430 VAOSENNIN 

eon Ivers in 

WHYS GOOTE WIWONDN WYR SI OeWRNNIN 
#2 AIM WLOSBWNTN 

WRASPOOW HANWIOLO ONY HAnGO OVOW EaHY 


BOCLWEHYD 450M J1V1S POOI NEWT) 


vLOSaNN 


SANvES weK I HD 

Simves WalAron: 

4108420 450" G¥Os AWN BH 

A10MLDO BANAIISWE BA9 2OS3uR 

SVM G1RI MOOV 2WEIDS 40 1561 BOOWENTED 
WOOHIS WRI Tl ewaN 

WOENY WHY WSSY TWOIS0IONSINRONISYO Wan 
#0 AIWM L10wL5 

$3 WIDWYD 40 ASHI 1 10wL x 

S1OBABO AIWM BAWAS aNAWR 

BSIOW WAldSOw WwaNee ALNNOD aNavA 
MiWIM 40 16390 AINNOD AYNIOW 

WOGEY WHY 40 AIM WYOIHOTW 

OWISWY) AS¥3 AINA 24NAS WYOIHOIW 
OWISWY) HiTWEM 40 14690 BAVAS WwOIHOIW 
A10UL20 WYDIHOIN 40 WED HOuVaSEH CTIN 
4108120 450H SNIWOR 


wrorHOIN 


SLMYwD WN! WHO 

SAMVED WNOTA! GOW! 

WOLSOS ANYHNTSNI vd ONY B42 SS¥H 
MOLSOR ADO WHINE 40 SWI AWOTIVH 
ABVOVH HANOS FOTTIOD BHOATOH in 


BHT VEOOUS WEWOR WOs WileSOM 3244 
ASUDHMY 40 ALISWRBAINN SS¥W 


(O30 1 LNOD) SLISNMOWSS WN 








263 


RESEARCH FACILITIES 


HEALTH 





Ot* oor 


suerte 


006s 


oerete 








ore 60e 


ooo* st 





Teae tet 





| 
} 
| 

cavtest = 6t | ter*see 


pone 


ooeret t 


Wiqvan 40 SBAAAIASMI TWNOLAYR 















teers 
sete 
aeere 


ores 
ores 





ve) tertcet 


wutrert 
rest.t 


tert oe 


Coster 
ossrotz 
wLtee 
cose 
cores 


sevreeret 


tou*eat 
osere 
tre*t 
seteeet 
estes 
oooree 
Soret 
oterre 


| 
| sou*eer 
| ezerete 
| Reesor 


“ ‘Wwioi 
7 


wioi 


tat | Wwies 





wietl 


Searorrss wet | Wace 





ALT> WOSEYD MiTW! 40 1430 Bivis VovVAaN 


wovAaN 


4 AIM vESveeRR 
Were ANN WOLHOI BED 
vesvugay 


WYMETOR BOT TION Bivis vHWiNOW 


STWa LVEWS KOWVESSE WOIWTTD BOs GeNOs WEDLSRR 


WRR'TEM OMI GMOs HOUVeSRE D1 OK 


viv LOW 


SANVEs WEI 
TING) Af OWT ALBTDOS WDISCOLNOURD 
SIN) AS #vRC BHA WOs iSHT WHiNa> 


AAID SYSNYE Ser SBIGNAS ALI MrHerOD 
WOLAVD HII D1 7ENe 1430 OD SIND) IS 


VOVNYD Gly SBLVAS GRAINY 40 WSSY @90H D1 WOHAYD 


#0 AINA ALID SYSHYR 

SING? 1S AIM WOLONINSWR 

alum SIMO) 4S 

wTVAMVEe BOTTWD MVE 

MOL Wis BOTVION UBASWINASIA 

VI@erw> 40 AIM LEnOSSIn 

SIMO? 4S WilesoH HSIAar 

SING? AS ADOVOAMOUTS 40 WSSY AvNwRINI 


AMBOUNS GwY AHLVE0R1SO 40 WD TTVIASHEI® 


ALID SYSWYE ASNI S3u LS3AG1K 


Tenossi~ 


#0 AIM LedISSISSIN 


POTTVWD BAViS VW BivVis Leal ssi sein 


leat Ssissiw 








S1 WevaMNIN 450K SvEWWENE Af 
Mi wae 20 4430 vAOSONNIN 


HEALTH RESEARCH FACILITIES 


x 


uo lume oF | uno 
00 


Sane ‘tHe 











shes wba 


oorret 
aeeret 


eters 


eotrat 


overet 
ster 


terres 


oct-es 


Oe et 
ocere 


ote 





weneett 


eeres 


“or 


ores 


everrt 


oegeet 


ereree 


t | secret 


oorest 


, = 


') eorcet 


| ue 
uot 


| seeree 


t | eterer 


oterer 


©) teerte 
} 





i 
g|*! 


WATVOR 20 SBAMAIASHE TeOtLee 





orerus 
ste 
| oteret 
terres 
| enaret 
| ere-e 
| tee-ee 


| etever 





sGereez 


are Tue 

.4 8 40 VreereD 

2 4 © asat2e8 Worsbwer 4 = 

00m were 

fo euleet GOD DOTEY WorseTEre Gr! seo 
ke ee 
es TROSUS 40 e8OH SIRO 

Ast? Oh AGE WETY Ma Re OVERS Emer 

Abt? SwOs ADO WEST Lave eer 
POLSUREOE? GOO: LLPTEVE BeRDOW! Lee 

arm Ge ITS) orm 
= am 


SamweD WRerAl ow! 
ewIrENEw a AIMT ODIKRe “Oe 
SVERA Se) ALND SGNW RODEN COLE EN aoe 


. 
' 
c 
‘ 
‘ 


eEerare wh See Ger Deas WOTGR wos GetOs DOV TEAOT 
otk me 83" 


t Siewee wee! wD 
AIMM \OL20NI ed 

t AMO COUNT EDIG EIT Werts 
¢ pase TBARS DIMONEDE CHF HOLAYAEDEWOD 40 1630 425uRr *E¥ 
aren YW woi7t 

t WOT 24vLt CEVA 
t SOs10¥e ATEN “360 
' Aten 450m sO WAAC 
t GHIA bY WOOT SwIETeE: 
a AIM SuaeLne 
t MOAS2NIES LONI DIRAYINOASS CUNDE ARSERT Aa 
t VEDe eooe ewes! Hine 


site 0 


ts whee 
rene 40 ATED ReIRe AoE 
' MECLaY UL ASNT CONVEY oMcwwoOW 
‘ eRe GOs WOM IH 
. warowe wD NAnOML EVO 
' aoe> CF LIVES Reiter AoE 
Pet esaw 









265 


M 
je) 
— 
— 
a 
— 
oO 
=< 
ey 
eo 
oO 
fe 
= 
= 
RD 
w 
m 
x 
& 
=) 
< 
wQ 
oo 
cas 








wears 


tertet t eere tet 


wotee 
ooe et 


.6e*e? 





orreee 





ceorer 


terre 


ateret 


Hales 
| seceet 








AA 906° 08 
oot oz 


208* +¢ 


, ouerse 


eer ot 


t ators 








BaHAO “She 











Oszeit 


oeersot 


Ot6*66T 


Ostreee 


ozo* oT 


osttor 


ees" oot 


ateree 


tte*et 


oer‘.e 


seers 


oeattet 


corel 


eee*et 


| Coste 


ow 


Li 3 


ne 


Wilwaw 40 SBAMAIASHI TYMOILYN 





Teer et 


revs 


ese*ez 
eter 


osere 


aateoet 
core 
one's 
eereit 


corre 


oot tot 


teers 


eztets ‘ 


00+ 


o.ere 


orreeor 
ivore 


oreres 


Seer et At] ete*eit 


tes*tt T 


SE 


tec‘ et 


eect 
saree 


Lost asst 


tev oe 


mre 


al 







ete+et 


ete+ee 


cerre 


everee 


. ctstoe 


seers 
. ets* oot 


t oorrort 


t eoorrt 


° esater 


oy verre 


gerere 


z ores 


tevrr 


aeertt 


620° tt 
averse 


et] etoreer 


4 


tte*te 
ers‘cer 


osert 


vet's 


wants 
Setter 


tetris 


teerut 


eteret 


Oze*er 


acre : 

coore ' 

Tes*ett 7 
coset 


avore 

ese+ez 

ete*ts 

asate 
eterits i] 
estresitt te 


Oo, *ot t 
oetert *. 
oeert t 


tasoet er 
ooeret t 
ceceree we 
6te*1eT et 
everit t 
eretze*t ee 
ottees e 
cree z 
over eis - 
eorere 
ooee 
eerrtt 
ooore 
tess 
eserts 
eteret 
attees 
cost 
wore 
eooret 
L2e*et 


ozeet 


annnmnanearnnann 


aeertt 





> AM OME NEUCTINO GouviaY wos WESY iYW 

> A W SASTEODFONDIW WOWLDTTD 40 ALZIDOS AW 
AWN BSNIVBAS 

ALTD A & @BOH SANBDWIA AS 

ALID 3MOA ABW a0 SENT) 1S 

ALID GHVYSI ONO) SHI GY) HOuVESEY G00s 

© AIM) W3LSROON 

ACBL ASHI DEMODLA WE wRVIRSSWRE 

DAM DME BNEDIGaN WDIdOw, wOs ONNOs WIHY 
ALID HOA ARN TWIMOWEH GOOR GyYWOR) 

A MATHOOWS G50H BSVISIC DINOWHD HSIAIT 

> A @ AINM VAIMS2A 

2 AW AAISUBAINN A 

OWwase SINT HAW Winde wIwow Swvusiar 
Hi WOM 40 1630 Bivis AW 

A © 430M WugNaD wRASBHDON 

> A % BOITIOD WIG A W 

> A 6 ONTSUNN WOs BnDwa) vw 

AAT> WMOA ABN €7OH IVNIS LM 

AALD 380A ABN GSOH 3801 431NOW 

AW WATHOOWE TwAIdSOH 13 HL9E 

DAM S3U WIOWYD BOs ASNT OWINRLL 7s WVOTS 

AM AM WMOA AON BELVIUD 40 TIDWNOD ALI NEHOD 


A WAM HOMWESRU PIDGIN WOs BANAT ASHI 


WWOA ABW 40 ALISUBAINN BAvAS 40 WOLAVONNOS HOUVaS3N 


DAM @S0m TIM KONRT 

S2ASMOOe e50H SAUYH AS 

Guys! 9WO) ALD W2G"YD O72 TIOD Ine TROY 
ALID "MOA ARN GSOH WONWERT 

> A WM SISVESIG AwIOr wos eSOH 

WiVé 204H ABW 450K HSIARZT OMNIS! SWOT 
> A ® AMZOUNS WIDEeS Os e50H 

> 6 6 ONT SBIWOLWNORY) SWI wow 
VTWHOWA 480H GHW ISSYED 

AAI OA ABN AINN WYHGNOs 

AAT> "OA ABW FORTIOD SHZINO 

OWssNG 450H SWBWOTINO 

MATHOOWS 40 €S0H SIOINONT YW 


> AW AWYMUIGNI WYP OWW BAD 4A 


COBANTINOD) HOA ABN 


—aa Gan 




















| Sects | wits MOLONIMEVA L¥Od ONNOS SIE GIN BYHRC wR 
ore t seuetz « | eevee t woes ct WHOA ABN SOW KNOWS 
! 269s 1 pees aNa19AM WANDW 40 LaBO Bawls Aw 
verrit | | ooce t ee. ee SHvO WET Wileson JOISTS TIN 
| tte te z rie te ALt> A © @90M VavESI HAL38 
' | ose*t t osert AOUL BOBTIOD JOYS TETSKw 
| veers t ose ' | | weveot ALLD A & BORTIOD WYLivewn 
| osere 1 osere FWUMBAWHOS 1S FOTTIOD JUNINBAWNOS 15 
DM | o00*7 1 O08 r >A © NE GNNOS BEMOW VIWANNOs 
me eeteet t Bereet > A © SRBWERH MET ZNI ONY GRO Os BHOW 
a wate t | wre A MATHOOWS ¢50H WATHOOWS 
mn | Sterez z | verre ee) eteret t | error t eterore ASNT HOW seve TI28S08 
= | ooerz 1 | oor > AM @80N ARIA w>S 
o } evree z eoreee > & © 40 BOITWD ALID Bea Aw 
j= eeses s | come AM WBASROOY OWN, HOWYISTE W2D0D0LATHAS W31S9HD0N 
i osore t osore > AM ONE BINBWEANOD AOL WWD! DONDIK 
9) a 6 everct A M OUNETONYEO «SOK FAVAS OWWTHDON 
0 | | vented z Siate 1 | dseros z v6 es ’ Testes , 2eeter t | wverce c ee.* oer > AM MOUVESEE WIG BOs ASNI Wa TTR49sDON 
mm | } 000+ «61 t 00+ 61 > AM ADONIS 40 ASNT iuDeWs) 
s ese or ' eseror > A M MOLAVALTI@WHRE ONY CBN Ane 40 1SWI 
NM 916999 | | ve > A © SONNG BuVsTBA ONY SWOTLYWRORs HSIABF 40 TL >2wNO> 
a Oztet t eater A NOWS @SOH ALTD WINWSFEwON 
= | 000*6 t 000s > A © ALBIDOS WRONYD waKy 
| | o00*s t 000% 02 t | 00+ ¢z > 4% VMNOD HA WwaH LeW 
Bs roe 8 000 + 906 > A MAWRN Oly SSINTTL WANaH MO MOISSEINOD AWtOr 
=) | O00*st t @oo*st > A @ SIDWEIDS 40 ANBOVDW A 
< | ! 4eorrt z Lee rt MA THOOMS AINN SHOT As 
QQ meet, Sie , seseoe s oteemer 2éE BNBIDAM WANDN WOs WOLAVONNOY S3u 
2 60u°t9 ' oouete A M MOA ABW 40 OWNS 45OH GBLINN 
| 000° 0F t 000+ oF 2AM OMI GNNOs SISUNW WaHY 
ottrre t ete te V20MeL DWI ASHI DvNWEYS OWs0NML 
o00+s t} 000+ s OA ABN WBLVRWD 40 Wd BDWYENSHE HA WRK 
| (QBN ILNOD) WHOA AON 
+ os — 





es oem cee econ ——— — - eet — eed as | fe — 
innory (Ow | Axnowy On Lanowy On amnonvy =60n Lanowy On amnory «60K | ANNOFY «(ON ixnowy = ON Annowy 6 ON] AmnonY x unr ‘On 
swo | sso Sua | MN tee Oren. won (Qn GONIN orvm } 


BSHLO ‘Sia WLIVEH JO SBANLIASH! TYNOlAYE ! 


© 
co 
N 








267 


HEALTH RESEARCH FACILITIES 


ocetaz t 


ouerat t 


Cec*est s 


eoo-ot 


vere vet 
@o0-et 


ere 
oles 
tevree 


ter’ sz t Lov teert 
os’ se 
Oost 

oor. 





ose* tet 


teeter 
oserett 


190° 606 
@o0* +t 
ooort 











ed 
wereet 
soe+et 


Otter t 
@oorot 
aeertt 
teeret 
errs 
00+7 
teetect 
avetsee 
O82 00s 





, ‘wie. 

‘ GBUVs FOTTIOD WHA WOlwON ViONVO HinOW 

‘ SOs CHVER 40 ALITERAINN YiONVO HisOW 
VAO%VO HivON 


‘wies 
Sirves HIRO 


ost 

t 

t Yul ONV> Minow 40 207 TIOD WIINORL GH Wau wolwey 
t 26l GHNGs HOWVESEN 242 OOH BEYE 311 uanoEYH 
t MOIR We BOTTIOD BAVAS VEITOWVD HinoW 
t TTVMANRRUS BIT) WHI ONVD iSVR 
az MF WS-HOLENIA BOTTIOD 1SBwOs TevA 
~ TH Tae 40 AIM WET IONWD HinOW 
- wereene Alen PEO 

Wer Ouv> HivOW 


TTE*eeer eT STOTT) Wicd 


eoerust 
cotet 
eosret 
ote+tt 
oorete 


et Sure maT 
Sivas TNOTArONT 

SUP MOA BANLLLSWI WOSeNOHL BDACS 

BOLOWIANT BENOW WOLOWT ANT 

A © @BLNED LeEOTIARS DINO TWIDHNOD 

Vworwty eso ovesve 

DA w GOs HELIS GW Slilmuw 

“ATHOOUS 90M SENIURBHIVD 18 

> A @ AWOLSIM TETive 20 EnaSTH wo 

BISETTBONCE BTW UvESA 

> A © eT WEOA ABE 20 ALID BL 40 ISNT HOUVESON H 4 


s 
z 
t 
t 
t 
t 
t 
t 
. 
. 
z > A DME WOTAVWOLSEY ANOTS BOs MVE 243 
‘ > AW MRGEVS Worwrios 4 w 
° ee 
t > A @ WAiletOH 1VOUNL GY UVR 2A WYLi ver 
t SIV BLAINE WOTSTAIC ULSHOLSER esOH Aw 
' > A © OUVETRE WICH WOs ALBTIOS Bivis Aw 
i MOLETT BET TIOD WOL TIN 
t 2 A @ BOTAVING? 40 DOTTY iBeE1S MVE 
® SRITPOOw SSC WiNde wrnisv? 
z MATHOOUS 20 BINATASWI DIMORIA We 


(OWT ANOD? HOA ABN 





























m “Gas-eot . oz‘ae * weerre wee . Beetert as owerses ” “wies 
a cows t Grins BeTT > Cee 
ours? t cosez t GOs 80K HHL IBIS GOOD 
coors ' ooo t Greed 680) Meee AvEr TION 
vores s tre+et z erat s overar . ote*eet ow SITWwaMeO % Bavis OREO 
Overs 1 @se*tt t ozets © | evcere . teste weL'es @| eterert or oetrwes Aad © Alm wow 
wos awe 
Ost+we 4 eects J weret Lai tree ‘ oer et teerztt Teaett if att‘ee oT 8° 646 - ‘wiei 
tos*s t verut ot 200+ 62 ° WresOe 1SWl HONWETIE ATEN YHOHTTEO 
ooorcz = t | aetere . vert 690+ 08 ote . wectosz at ALID VIO GunOs \ONVESSY WIGRH WHO TED 
atetet . Oveet z Ceerett . oor . eocter wea*tt z tewts . e66+ 007 w WwwnesON 40 Alten YEON TED 
wD TtO+et z eee 2 ree*it 2 rRE* te + WIVETUAS BOP TIOO & OW v YeOTED 
ie} yee 
= 
a Seve*ett z ere eez at Tos OCe et) sereors ae ser sze OC | see*er tose wer teense ow Soetseer etz | Wios 
— 000¢ #2 c 000° #7 ‘ SLED MIO 
oO | ooc+er ' oonrer t ASOWHIVE THOLAI EAT MI LOMWsSSU WO 3BR41 IO IETS 
< wworet t averot 1 SPEND BLIASWE Wivoxae 3TULIVS 
| 00-6 1 o00-6 t GRAS BHSLIMENG B) BUND FIWwOLLMBLN! OTT 
494 aus 1 Loses t 17280 WITIO? KIWIEO 
oO coe: 1 eo: 7 t IMD SMEMNKD WOOS 21vAs SNEEED 
a s.ert t ster t wees t use ‘ SBI@Ie TVW wana 
re satrez z Sater t GevBATD eson Twit in 
M 66°06 ° ove* 07 t ore ' e1a*est + ABAWTHOASS 20 AS™1 BivAS GY esON ONIAIZDEY SHEWTIOD 
<>} otert t overs z GeoseO AIM IWvIe 
mG omer. 1 overs 1 GUD One oF Sm GrUATD 
uerct ot mseet 1 GAT 490% ALHNOD WROMYAIO RETA Guy ROIN 
584 Ate t tee t LAVENID ATH WIAvx 
& Cuvrue ,. were t 400° eeT Lal L62* OT 4 woes etoract Tt] .00*ese sz terete ae GIVGATD AIM DAEeSRe OLS 
= wet Leste t Q@NTBATD ¢s0m SBI 1S 
(<3) et 1 |ees t Sree) s8ans SWEYTTINO 
x ees + jasecet ¢ scorgot sg Soul Eds AOTYBA 18m S3w Sty TROD HoOruNW 
ure z Trees? ‘ t1ator s atest e Stt+est " SNEED GNNOY ONWESEY AWN BAVAS O1MD 
etetert t est*ee z teo* te . orn . Seeror reeett t overeat . TIt*.e8¢ e SHETIOD Alun ZAvis OlMOD 
sere t Cs seer tz t TAT eT> MSY @S0H KSIREr 
aust os tue fs MOLLvOMNOS NID GNYTRATTD 
everett t tetrot ‘ sotert z “Te ww cterts . sotrir z Setter Corres . 2 Am LAID 
usw £ 000 z 1 esvreet 6 LAVENIDID 290% ISIBO 
oversT t 4 z rests ' Seto s Cet+ rer a“ LAVNT OWI 49000 SWENCTIND 
= Ss msi \ ; . | oreo 
Nn ON Ler ™ | mow ON | imowy On | umowy On | umoey ON |.mowy, OW | iMnoNY OM | UMMONY ON) LMNOWY On — =| 6:t:t*“‘itll ee 
= [| = | | om | = | om | om | oo | mf om | | 


, wi tvan 40 SBAALIASMI TWHOLLYE 


Nee ee ee a eeionmnindianaiiomaiimmtan 


BaHLO ‘Sha 





GO 
co 
N 





269 





HEALTH RESEARCH FACILITIES 


osreet 


See*te 


Ovl‘ee 
coe*et 





owe 
ooerett 


aoeriet 


ecertes 


sie" tet 


actrees 


eteres 


WiIVaH 40 SPLMLIASH! ONOILYN 


16e°et 


oterrt 


wOnroe 


oeeriet 


o6e*est 


eevret 





Lt6*O6z 


Onz*oe 


*] sorte 


oserls 


Ocree 
4egett 
oonre 


Legeet 





“ef 


2 


- 


-——___-___—__—_——_ 





Vind WOW TINE V4 20 297T0> GaW SHOR 
Vine TROW TING 480m BAR STUN 
VIMeTROVINe ATMM Fiewas 

BANETIOM STBAVIIOASS Wi tA USES METIS VE 
Rave TAWA TV? IIs 

MOUNOTLIIG HOBL 4 1Ser atSRKEwD 

20 AI) eDENesiite 

Ges HOUVESRY 450K TwHdNDD Vind ROVING 
4904 WeaNRD WINE TIOVTING 

NPNGTIMD WOs @SOH SuBH@OASIOD 1S 

VINE TIOVUNs 20 AIM) ¥. news ASHES 

WVE ALISMBAIND AINM 21VIS VINWA USSG 
VINETIOVIINE 30H VINWATUSINES 
SRISVINW) TIO) TiwHSevn Gww WI Teves 
MOUNESL AT @50K BWOI 421NON 
VIMEWVOIINE 40 0S WwIIN0 WOT 

DME DIWTYD BAW We 1497 BRLSVONWD 


WIMETROW TINE DWE WOBVISIE WEOWYD HOS B1N111SNT 


VINEISOWT INE OOMEERAD «OH NYNDE) 

BAYH MAWE 297TIOD BAVA HAUS 

Wine BERTI) Cow wOSNIAs—T 

VINE WWONNINE €S2H Oy BOR TIO) CaN SYIRETEH 
Vie T2OVUME BBLNG) OR WIRISWID 

HOUPBSLL1¢ Almn BwSaNONO 

Vile AIG WOIMBHD—O> wEGwOR MEV) OYTVO 
MOUNETLIIe 290) Re ANmOTTIW 

VINETIOW TINE 480K SYRNTIIHO 

BUAVS 690K UBADWE 1es80d 


VIMVAUSMM ad 








Grins meITW) CEES 
GiwOs e80K HHL EYYS GOOD 


— 















hi ri ~. —- « " covet & | eeert ane tt | wien 
euett «ott fooret 000-6 t | steer MOET aedA 40 AINS 940 
ooors ' Sul WOES FHTTIOD B1ViS FLORES HINDS 
j vaonve Min? 
j | 
i eosrert a eeoorr ‘ errs ' | om ° | oerras wie. 
| sestert rr esorue « | veers Ty omcee + | sewer WOLET WHO 40 TIOD G2H WHI IOEND MANOS 
' WHI TOWN? Manos 
eore ‘ tert t | seerevt ‘ | cevecet wie 
oorr t | | DOI SWRALE BHO AD TCHeE WOLD IOVRE Mme 
t wO.seer «1 tw Gees! J0oe 
r | BOMDOT AO SH CNTIS! 900~ 
t | Bowpci owe POTTIO Pv97Ie 
6009 . cre t © | sewrcet PONDGI ACHE AT mca 
| 1 3eoH 
| sctsoee terest 61 ORcvoster te ee te | sietene seers coe | Wren 
ooss.0 | Siwves Swmwt ead 
j 


estret MOUNESLA Ie Waletow eva Tey 342 


were MBHI LDS AIST HDIMET 


liao 3 | 
| 


wownesiea) AlN” TIEN 





j oos*t t seers ' BOTTIOD GeOsUBAWH 
Sel ieres FOR) ICD serves 
| 00 j j OuNGSNESwe BOTTIOn TH+ OLE 
} osers | ooere | | eoaee MBeNOSII Ie @5OH ADUD 
| wee | VIMETROWTING 480K VINWATASRNRE 40 LENT 


BAOWOEN ITE ALO PHEWHENOSNS 


stese ' ma WwaH 21ENe 20 LeBe WIM HOV TING 

| | osteo t } MOUNETI AIG 6SoM Wri URLAgtaEe 
| oszrat t | PIMEIONING 6FOK DIBAVINDASS VINE TROW TING 
| eur UBASYONW) @8Or SHaTTOr Af 


| tucter t Wren MANE GOW UTTH Nant 


HEALTH RESEARCH FACILITIES 





j toes t | ouret ANNO? SONG WOKS aes TIOD HOY ive 
pores | VINETROWTING SHYIDIGAME 40 9977702 UBKY 
| oos+ rz Rue W1tNe ONE BBN ABDNYD WOs WEY DOW 
ooors ' PSBUOKOD HOI EN sore GOOTE LeKeBANT HAKIS 
overs ' | | | VINE WOWINE 40 THDNNOD fo 
} Tro+se ‘ | | covet 1 | FEMA WONTING GOH Wr IELAO8E ES 
| sresez t | : MOUNESLL IE KONVESBE wos BLNALESWT EBWY 
i saeort VINE ADOIOLS ONY AMOLWWY gO A8uI wrAtTA 
| ovves t weerzt t } { oetere MOUNOTLATE WitetOr SIEECTHO 
| } ‘ a 5) vine a 
Dns ceencticiemaeunralinendn a a ee le i hee eaten 
senoey ON | sameev on i Laney o i anor OF i LMnowy o~ amore ok CL AenOeY On uxnow on anon 
| sus iL 38 9x9 j win i wan crvix ® | DN t 
| BMLO ‘She - aia WD 40 Sainiiasns Waove ae co a eee | _ cal 


eS 
~ 
N 








271 


HEALTH RESEARCH FACILITIES 











— i ee ee 
tterer ‘ | ats = caer t veers t |eeees t tewset st 204 
we <j; are nee ‘l " ee a a MOLOWE WE 40 ALITWBAINN LwOMEDA 
emesis womens 
\ 
corer =i] sereet oe t “tes i] wwe wre 6 teerecz et | caorete «ot lerertet =e miveevert. oe wise 
costs t oosee 1 | SiNre® ere 
ene er t] serves c | eves t weneee ‘ | wrpO) ALISWBAIND BAWES HLA 
oeeers | ew oy weet 7 “ae 866 werrcae «= TL | ceerore «6 leretet = 6 mem «| AAED THVT LS 40 ATW HeUn 
eeomt t eeeeet t OnOue 40H BAAS HHAN 
ones ¢ ennee t estrer ° DONE ALUN DNNOA HOMDI WS 
—_ ——$__$_—___—_— wean 
i 
rere? t srw ' eeorett et) saaeee ‘ otwregs ow weer oc] coeres | cowere ee eet ret ot | etarett a Ttttese*t er Wass 
} ooe-or ef 7 eoerez ‘ Simro writ WHD 
‘ | overs ' Oost. 1 MOLSNO™ @SO* 1S100ML RH 
1 core t | wean . oo? t isteee , WOASNOH ASNT FIN 
gee 0 T ~ aan 00° or 1 SBAMBD FOWPOIN® ALI wh enOD BILSTW 
srerr ' water t eure ‘ oeeres . | ecorue . worse 7 WOT LVINGE OW HOHVES DN BOs GWhCe ASBRHLNOS 
} oserot ' Oscrot t MEWO™ AWO4 ATWO WHILSTERD S¥KBL 
nen « ar Tr we t t reer 1 ooeeee ’ #0 AINM wOLSROM 
! uw t 2eeset 2 | overit ‘ WRINTD GOOT! OF LENE WOEVETRN ADToWA 7 CRY FT 
mre | tomer 6 eoerz T | everest = et trees Tt) cosvee) = ® | overewe)§=— ce | Eeetoe = OT | STS e serrts @ AREA SVERS 
! + ———s cen ? sistent rt ELST MARR 40 1690 GANAS SYERA 
j wwe ' cows 1 MOTLVAS BOTTIOD GeMOs HOeVESES & GNF ¥ SER. 
| sone ' cara ‘ ems t | ewerez ‘ sveree « wO14viS BOT TICD BOFTIOD M OWN ¥ SERA 
| stots a aie oer e i eteest t Leste . 3208EN7 BBFTIOD WIPO TOMODs: SwKRA 
| | i wuret ‘ + eoset t eerert MOANEO BOPTIOD BANE SED HAwOW 
| i | eervor t ortret OPMOINY WS DINITD HONDA HIN 
; ee ; — | Weuee s | ues e INS TEW FOTN HVILSIMO BNITIOY 
| | ceeere t Ttatee . avers . [ everes o eee ts . eec*eet wT | coeret ‘ were . over tee ad serio sre sore 
= = svx?s 
i 
200°e6 t | voerte + | comes . aenroat ar meoru . oe t Ose etr on!) ssees ‘ Tretase . eterote 7 wiei 
| coe: § cr... _ 000° § t uM WEIR 
i Peerer t cosets . Reeree ‘ evitasew Alen wets 
} _— tT oes t OSTEND HOH MOLLOS BBACTD 
| — - 7 7 ourst tl Onreet t BRINE) (CORRES Oey Oxi eNO MOKENA THE 
T f were ' eterer t tterte t wT Yerves 4. Woe D1 Ge £0 1630 BESS ENNRL 
acters s terrver nm ow . teeree . i more ' corre . fies of DVU Aeetew ALI SeRAT EN 1° GeBONNA 
Doors t oseree i Ie 6 t [weet tt e0e*s) t eros ti) ieee 6 | eeeru ‘ 680° 908 Pr sO Alen EDeSRORL 
ose re t jp rrres rf osrest «= tt | oaurer ‘ tere ' 08+ oe ‘ TU AHH BOT TIO? ome AuEMG 
Ere* st t | ow t BVUAKOMD 480K SISO WONRENL MRL 15¥9 
“ ; | aoe Bassts 
inno ON |amnowy Ow ‘o | uno | mow co | Leow oe) imowy on | imowy on | mony mv oN , ———— 
owe ss | oo | =» _ on “wom on cox nr 
S3HL0 “SHE Wawa gO SBLMLIASKI wHOLLYR 
ss a cps eS ntcneeaamecsasnansonenronies ——— 
— 














Spm erent a 








28728 O—58——-19 


HEALTH RESEARCH FACILITIES 


N 
i 
N 


cere 
Owes oer 
corre 


sorrere 


w 








oorrett 


ooo-et 


464° tet 


tea oe 











WiWwan 40 SBiNiISHI TWHOLLYR 


ereces 62) 120° er ses ort ar 
ooert t 
me 1 
etetatz 6 oors rte w 
azeree errs ‘ 
evertt r 
evertt t 
oot*es 6 | sere tee*aet a 
store t 
rreetz . 9 oe Tee ver er 
everre ‘ ostrce . 
itetes © | serec @6e*eor or 
ateret t 
coon tT 
errr . Oreos ‘ 
ootrer . seroe TIS* OT ‘ 
ore+s t 
OOOre t 
uno ‘Om nor anon ‘OM 


coret 


ceetect 


Stet eet 


. orereat 


t teerte 


et | eec*oet 


tt [Geet tet 


t orere 


« 





Oterotert 
eoerot 
eos! 
Lest 
tte+t 
me 
eosee 
ost*eeret 
tor*cet 


teerat 
reerst 


Uatigert 
stere 
soo+et 
eerreczet 
wires 
tere 





| Waco 





‘wios 


Biwvers 20 Al Owlmmas 
em 


Sitves Heo 

av) 9G Guts 0H SPwEV iS 

BUIVD WE BOTTWO BiViS HISWODSIA 
*WOSTOVH INIT NOSIDWr 

SEWN 1620 HA Wk BRROWRIN 
HOUVESEE WIISTWIE WOs GMOs UY 
#0 AIMM NISWOOSIA 

BEN WRTIN ALND BLL aNONH 


WISWODSIA 


WROLWYRUON 40 AIWN WINTONIA A538 


VINIOWIA 153K 


BwvaOds AIM) VOVTNOD 

PUAVIS WWI WOLLVONNOs TeNIe 

WUAVIS 40 AIM WOLOWINSVA 

WD Avis MOLOWIWSWR 

DUAVES MNIMOLYYS GHW Is 
MOL ONT HSWR 


SANvED WhOlAlour 

OMEO SVWs NI SEV) WOLD TT 
WRLVAROGI Ue FOTTIOD wai vazeci Ve 

WOLDNI Tey Sev) ONT aes 

BIT AuYH GHY MITA 

a0 AINM WINTOMTA 

GeOle ITW Woicaw vinrowlA 

20 ALNN ONQOIY 

SUNSTIOVW SANALASNT DIMORLA IOS VINIOUIA 
Per) wvive i7aes 


VINIOWIA 








HEALTH RESEARCH FACILITIES 


} 


esete 








Ccarve 


sere 


reotes 


AMG 


wAT¥aH 40 


« | ors t eorrez 
core 
t | were t 
t 
'] 
t o00* 61 
200° ¢ 
} 
| 
| 
j 
‘ Ours 
‘ oners 


1 reeror 


Oocerr 


o00*6t 


1 ete, 


' tiers 


—— np 


=> == = iy 


Oe) morro 
som 


SPAMLILEME Wwaotve 


t 
t 
Cos? 
oes" t 
© (sown ' 
£ |eowerr t 


| seert ' Wwios 
o66-1 t 1% FWA VRC ovorseaarnn 
view D> 
sterezt «ot | wies 
oor-ee © ALM WlemnvOD wer tee 
vector t 40 ALMM O1wowos 
| esse t WOLSONT® ALISMaAINN SHEETS 
sae t VEAODS WAOw Eval TOW Alen 3IShO; ING 
ents . WREiNOw sie TTI e 
ror 
Cet wet ,. wie. 
corr Samves Whelsran: 
oco*st t MOTHO | TIDWNOD ~DevENRe CBe BIvil ee Leduc 
“eu t Owv ONS ONIGVER 40 414 ONT OVDE 
Goo+sgtt GHVPRD SOGHO) ISH! HOUVEETY Aiivde eaLS?< 
’ “st 
ore wie 
ote Owe OFF TIN Ce CY Ciraiiew 
Tyee 
200% t wios 
C00*e SPINDTIS WIIDOTOET IN 40 STRWOWOD veers. 
Oo rer t 7 
oor+rt SFery Sowers isarel 1 ow WO1 yw Ow event 
ose ' SPul¥ SOeDE BRET? Om © yore af 
vetisate 
omrest = 2 Wie 
oer t DEQETLNTT 4A WR 60 1600 OOTY Cleo 
ore ter of J #0 18% OF1e Cimdne 
usere t RIWNANVE SVDTNE TD FIMO! WOT LSDANT WOT WONTs 
Cote Cis -e 
eters ‘ wies 
ocerr t Sawer WwrorAroe 
eorre ‘ HORNY) SURGEOTICO Wikde BOs oS wedi 
tivew 
smniowy » 
Wis 
sesercananeratanmsonaa ae en 





HEALTH RESEARCH FACILITIES 


274 








BRHLO “She 





oom t oor. t 
oor. t 
oor t 
t 00-01 t 
t 
eos et t 
: serve oeveat z 
2 ootes t 
iow Ce oteeet t 
ates t 
setee t 
' 
t 
esorne ‘ 
Oze* t 
entree z 
oo0- 61 ' 
00° st t 
Leteet z 
rove t 
Sore. ' 





inon Ol uno 6H Lor 6ON!) 6UmOoR (ON amor ook 


i arm vow | im 
WATER 20 SBLALILSHI THOLLYR 





Teer 
te or 


oes . 
+ 
ose J 
Goz+et t 
oor. t 
eoorrt t 
sateoe ° 
ooorr t 
Giteve c 
sates . 
Cored t 
aetete s 
atte t 
attre t 
setts z 
426¢ tS z 
es0%Le ‘ 
eters t 
oCtras z 
00+ st t 
coo*st t 
4ezeet z 
toere t 
ever. t 


wae. 


wie. 


wios 


wie. 


| Wao 


Afelee 20 eaTPuarien uae 
wowves” 


CANOLA 20 BAMLIASN] WOIGEH WOLAVOMOs I evEVS 
AAlD NaOH ASHE LOUVETES WOIGEH lHSwrYWWA 
wveve 


EONBWO's 40 AlWN BONBWO WW 
ST Wve Guns OG GeMm aE Grr wOLNY 


awa 


MAOACHSS TOWRIDS 20 iSNI wHYWTIDe 
“a Wwenwer AIM AZwERH 
Wwvwsi 


AVENOE BULNED HOUVESRE BIONYD WYION! 
vigw 


OWRENG AMVLIWYS wany Wve 
vain 


a AIM Sluve 
Siwve AMAIASNE wnBLsve 
Bowes 


TIS 40 AlN CNIS TON 


Ouvmis 


#2 ALM WROMONREOD 
MBBWHNIEOD AWASTOZY WIDNYD HSINVO 
Ve) 





275 


HEALTH RESEARCH FACILITIES 





Fi 





we. + eT 
joes et 


overer 
overet 
000+9T 


000° 95 
coores 
eooret 


eoerrt 
eecert 


eooret 


orerrs 
orerre 





*soTspmnee UPte210z EZ PEL ‘seT104FLIEL Z “STQUMTOD JO LOTTIETG ‘seRuES Gy UT PES POOT SWOTRNE TRENT (oc PucET poonataserp *"goe'cts'ze¢ PurTeroy squexd 2yz9 -*es0y 


wios 
VARNES MOLAVZIWYSWO HiyW2H GOR 
HOTUAT ABOVONTIWHANEO 40 TIDNNOD LYWEBLNT 
Gv waTAIAS 
‘wie. 
WIHONOLS ABANLLASHE WxSWI OWE 
oun 40 ATHN GH 
wacans 
wisi 


VIwOisue SBu GNI @ 198 TWIONNOD HYDTEdY HiNOS 
Votusy Minos 


wie 
VIINYH 40 AINN SONTEdT TINE 
SBWIddT Tike 
‘wioi 
Vary 20 AIWN ShOUWH wvS 
wae 
wie. 
GBM DALAMBARE ONY 20uL ISNT HON SYDUOD 
weewwyd 
wioi 


APOMNBGUIY FWWOLLWINBAINT BUIVINDO WOliVuRaRs 
MVOURISHY GNNOs WOIGRM Vid¥3"3 
SONY TERK LIN 


4 @ ODTKRe eS0H WuaneD 
O>IKaw 








HEALTH RESEARCH FACILITIES 


© 
' 
N 





*(CTWOTHOORLYOMON) GLEYHO HOWVEGEE 40 NOTSIATC - 8 OuC 


“EDL LISNI LEVEE TYWOTiWe 


“SISVISIC SNOILIEAN OMY LOMITIY JC BINLIISNI TYNOLIYK ~ CIV 


} ezergt z jzte+se ‘ 
1ze*st z \zte+se ‘ 
| 
{ 

Osz*ie € loeerez z 
otztis € |oeetez z 
1 
' 
, 466°TS 9 |Toz*eez zt certs 
} 
j 
i 
| 000% 62 t 
| 000* 62 t 
| 000*s? t 
} 9e6rOT z jteetts 

| TIO*Tte + lewetoer 4 oer ce 

000° ¢6z t 
000*6z t 

+46*9 t joos*ze z jzee*os 
e169 tT jooseas z 


jece*os 


“Si USO Soe Teor. - ™ ONIETVEL 3SuNN TveOTSSEso"s 
m7 “SSENGNT' GNY SESVESTC TYOTOCTUEN 40 SIALIASAT TYNOLEVE ~ GOxIN *ONINIVas EVES wera 
1s S3SVESTC DTTOEVIEN ONY STLIVMENY 40 SIALIISMI TYNOILYN ~ GWYIN “ORINT“NZ (EVAOEY) WEONWD 
oer “IT SEVe-BCS# DIGETE MI NAOME THY SLKY 


ooe*2€ t looe+sz t egt*te z Oo€* er z tet*ett et ‘Twaos 
costes «= ts ipaorez t Gstere 2& cotter 2 terete = AINA 3WA 
AfOTLD3NOD 
| 
| ese sz t cveroe « otorer s tserert et Taen 
joootsz ts eeetes «6G cater ket eet ort 40 AINM COVHOT0> 
oavEcwo> 
t Te6* eT t devterz ft tez*eet s 60v*19T et eLtero*t s¢ ‘TWwa0k 
verter t verter t €50H SNBNOTIND 
000° sz t 0000s z SUNS 7 SAH DIMIVGOZLSO ZO 3929 TIOD 
000° 0¢ t Ovtterz ' Tat os € G00* st z Tteteet * AINM GwOdNY LS 
000* 0€ z weetiz z vee*ze s #0 AINN 41 W> NEBHINOS 
000*0€ z veeter t Zat*40T 4 SASTTZONWAR WoIG3" 40 3937I0D 
t Tee*oe z Ave*ett , OTT*Oe s Ler*se 4 ste* toe ze 20 AINM WINWOSI IW? 
wWinwosttw> 
Tester T tes*sz t weetet z voros s TwIOL 
Tee ez T tes*sz t wte*et z 9Or* oe 7 30 AINN SYSNVNEY 
SvSwruny 
€ 000° oF z «9tStez 2 ovette ° zOge tTz et Twao. 
« | o00* 0c z PIstee 2 overte ° tose tte et 20 AINN WHVEV Ww 


vevev iy 


rhe 


, / 
440°C tte 
A % ‘a4 
000° 006 » 000*000* 26 wIT*9ZO*s SBI COO ODS or OOO*OOT*T BZ OLO*TIIL*Z Get LOL*oGe*? SET EzE*LFE*T oft Str*wostst set ‘Trios Tr “ 77 | Se}220NCD SB} e210g por ‘2032095228 ‘e82095 pea TED 
——— feng ia eee a ap -_-—— ~ —_—~ ee =o —_—— ~ yee eee - a = 
4nnowy = ON | LNNOWY Ox | iMMOWY =6ON | ANNOY «= ON | LHNOWY «GN | LNNONY on [ixnomy ON | LunORY ON | ANNOY ‘ON 
t + + } 4 } } { 
rouc 5940 iam | wan DN On BONIK awvin | | 
! | a. : | W101 
HLIV9H dO SBLMNLILSNI TYNOILYN Theva 
(Sswevedme? of 549 opr) dus O40 wDiIn4 Sut) 
aouey L561 “OE PET 0 8 fwoysnay seu; pue esos Ag GhjOOEy JO SBaNsrisUy ;OwOLIONy 
| Bd - BES * vedo puny /66| SO, [O2t1y wery weudey 10) Peaosdcy O2)0s2S YOO 119% 
wv /oue | (HWIN Suypayarg) SLNVUD ONINIVEL ZDIANZS Hi TV3H DNGNd SUVITIA ONY ‘NOLLYINGS ‘HL IV3H 40 LNIKLYVd3a0 


[I 14u¥d 
SLNVHD ONINIVUL ‘AI 











— 
~ 
N 


HEALTH RESEARCH FACILITIES 


} 2008 = + 
t 


| teres =z 

j ‘ 

| 

‘ 

oe0*s2 tt] werse fC 
yenes? z 

eoorce = t | Oe t 
ones z 
oretet z 


ozL¢eet ® 000°6S 


onnert 


Ossees 


Ty eooree Fass. 


Qo00*sz 


t 
ooost ot 
' t 
onessz.it 
| tareoer + love 


rr. z T 


tortve 2 |overe 


eteeert + | opctme = s 
‘wort t 
peel lrctnn Nibipscenin 
eoorsz ot { 
ooosz it 
t ooost it 
| ste*sor 2 ooorot 
| teved z 
Bho an - 





*(CTWOTHOORIVOMON) GLEYHO HOBVISEN 40 NOISIATC - 


“EDL ILSNI LEVEY TYWOTiV® - 





Te 


496*6z 


e0o*sz 
6ee*e 


“swe 


~<a « 


Siito. 


jestevs * 


jo00* se i 


oez*at 


opzct 


} Settee 


Gorree 


| ces*ce 


| eeare 


| Osetoe 


a 


‘Oh NW 
+ 


now ON | SNOWY 


“ox | ADK 


. dns semen: 
sain 


cUb TNOILYH 





g0éM:x 


“Sink 80 WIOW TrROTL & - 








“SSENGNT'’ GNY SESVESTC TYOTOOTUNEN 40 SIALIISMI TYNOLLVE - GOXMIn 





e eoorzes = ke 
jee~ OT } zeero .% WOOHDS WARE OB>I> 
j j evtece z ATK Wh 
kevves 6 | wtassor or | AINA tuRLSREK: 0 
Os6*er z AMAVEOR1S0 40 299 7TIOD C9r>1KD 
sees ‘ mmm 
tSesT ‘ ove eet ‘ an tee TT 
sooract 8 40 AINN C8WD IND 
| 000+ os z SIE TIOD WIIGRW MYDINBIY 40 WwSSY 
' simian 
ovetr ot oservez ot rea 
ester og #0 TH? Wem viexss0 
oveert ot mercer 6 Alwn auc 
Tisuese 
reorne ot stsaet ot See 
omest t ATWA BAWAS vel zend 
meres 8 usa s © Abn tysrte 
291 oe ‘ 4 ALIS@BAINN Vor MOTs 
7 vralrols 
teL*oe ° tartiee Sd Tasa 
ooerr ' 2191308 WISe WISE UR 
| eease t oo .vewu ow wre 343 Wandt1<3 
000" 66 ‘ alMm earcaun 
| ez9+6 t | zee t AINN MOLSNIMSYR 39u039 
s |otrm ¢€ a AINA wa0138N039 
t '¢cerottr ¢ Almn 21 %OLV> 
torre = BOFTTIOD ABYMOISSIN MOLONINISYA 
VI@wnW> 40 LD yisto 
| inno G | aenony — . * = i eee 
J | 
orn | on 
pa atc 7 nA ges 
ee Sie ala ea iiensinapiiaeetaeupaniniaiaanidimmnaaineE 
™ “ON TIETVEL SSUNN TYWOTSTEsONS . 


“ONINIYEL EOUVESIN WEOKYTD A 


HEALTH RESEARCH FACILITIES 


00 
i 
N 





ieee 


oOotter 


Ofo* tz 


| o€ortz 


v69*°O7 


vee*or 








z | eeteer 


t 


. teo*er 


~ teoret 


vO0* G4 


0004 64 


9 | ttotst 


s | zto*st 


| 
' 
000*06 
o00*o09 


| 900*62 
| ovo*sz 
9007 $ 


ooo*ot 
000° o¢ 


o00* 672 


t40*es 


us*se 


oos*ty 


$6662 
Sooty 
000° 6? 





HilvVaH #0 $ainaiismi WHOLLWE 


-~- «* 


000 oe 


‘sere cot 
joooeez 
socrit 


ive*cet 


ee+szt 
|Z2*60t 


Se1*Or 


Ooerte 
Govze 


t62*02 
t61*08 


| 9ES* OST 
000*0r 
eoo*ts 


oEG*SOT 





Ober ve 


} 
| 
| Obyt ee 
| 


on | LNNOWY Vaxnowe Lxnowy ~ "On | txnory 
vom 


or stoves 


t 
‘ 


a) 


a" © 


Bs 





}OLe*er 


ers*oe 


o00* 6st 
000° sz 


overs 
overs 


Ovttzz 


ovttzz 


sensi 


| S@Tt*eoe 


ooo*or 
Gort*ost 


6e6* tte 


ooo*ss 
000*Si 


evernor 
460°106 
ozt*te 


ooors 


oowrztt 
Gor rtt 


terecet 
tet*ert 


o.6*eze 
e00*o7 
ooorte 
@0L° 6S 
a.e*etz 


096* z91 
seeee 
Sz9* OST 





SANVED WhOlAlONt 
40 AINN ONT ANY 
AINM SNIN@OK CHHOr 


tre auy 


AMOAVMD@Y) VI NOM’N MOSZOWF & 30>50u 
ive 


Alm aww. 
AINM BivisS WaVISINOT 
AlNn WAY 


vevisinoy 


20 Alm FTVASIODD 
ANAND 


20 Ath TrSNVD 


svswrs 


Siwves wrwelvHD 
SiNvwO WOlAlON! 
AUFOUNS GY AHIVEDRAEO 40 2037ID TIIAS SINTOM S30 
20 AIWN BAVAS YROI 
Wao! 


AIG HOMVYESEY GNNOd AINN YNYIONI 
AIWN YNWION 


wnvron! 





279 


HEALTH RESEARCH FACILITIES 








oee*ts 


Tst*es 
Sestet 
wcortt 


t | ooreer 





Tee*ezt 


wetezt 














Sm tioet aed arcahce aiaipsak soon 


terertz 


WiTVEH dO SBANAILSNI TvKoILYE 





| 00*0@ ? Set*cor 





« 


“a « 








40 AIWM LaddISSISSin 
LedISSiesin 


dS0M “WBNS FI OCVEWN TH 
20 AINN WLOSaMNIN 
ViOS zemr in 


SOK CwOs AUN 
#0 AINM 1108130 
ATW BAVAS BNAVA 
20 AIWN NYOTIOIN 

BOR TW ADuaH 


MVOIKOIH 


AUVWUI ANI Wv2 Guy BAR SSvH 
@SOM WYMSIUS 1N38 WRL9E 

Alm siani 

@50uK V3V¥SI Hiae 

WildSOH SSBMODVRO ONVTONZ AIW 
PaITIOD Swomis 

weTTW) woisce 

“W1ldSOH Wwusnae SSvH 

BWH SGOOR BVT WIIDTIOIG INIYYH 
OH weMoluS & AnzG0N 

AINN OMVABYH 

AINN eID 

AINN WOLSOe 


SLLISNHOVSSYW 


HEALTH RESEARCH FACILITIES 


© 
oe) 
N 


; 
Leotee 
| C4t*OLt «gf «Lazeeti 
v00* 6z 
T 
_ a 
i i 


a9tror ti 


| exreae 
| | evewae 


* rooert 


i : 
| — 


ina 





‘ ezte s | vceveer 
* joo 
j sez Ot | Goo+ez 
| [nee 
| cee 
| oem 











HLTWaH 40 


} ete¢es 





~ 


~ 


{ 
~ 


“a” 


at 


oL° EF 


Ta0*OS 
cez*oe 


ZTe*O% 


t 
a 


\oee*or 


es 


TeT*té 


zror*es 


So ce emcee 





z loosest t | eweezs 
e eou*es 
000*00T 
z 406 s¢t 
i | ttre 
° | tLo* 92 z eet*ort 
© | 22z*et t i tac* ees 
2 | esorer t | osc* ost 
7 week 
1 [ewer of aoe 
were 
me 
erie 
— eros at 
t80° ot 
t |eoorer set oat 
a ovesus 
t leoo ft ere eer 
+ [ome 2 200° @0* 
000+s 
© | ererse 62" 60° 
t [vowet € | seeror: 
| e00%0¢ 
} 900°ST 1 | aetese 
000*0¢ 
{ 
— — 
on | umnowy GY 
| ORVIn W 
: il 
omnes ree sce 


WUOA ABN 40 ALTEMBATIN Bris 


e 
e 
T ' sae sen 
e 
t 
e 


2 
i 


~ 


“3 
i 


Sow Tvs i 
@BOH BYOTLILC 
Sou LSWT ONTURLL TZ: NY 
46 WOLLVONNOS HOUNDSS 
weITWS tha 1K 
AINn TIRNeO 
ANA VIGHNC> 
40 AIWN OWWusne 


DOSS WISS WIS GS! seo7 


Alan Gey ME Tw> HOIm 
EA Oe 


alm ‘Tw wolas 
assur AB 


Genes TOWODIIN 
> MiNoHiEve 
Bursar AI 


a Alen VasvenRr 
ATMA WoL I BED 
vusvueah 


20 ATMM ALTD SYSITTS 
Alm WOLor a 


Alnn en 


Owrs GWY AHLYdO3190 40 TIO? ALTD §.9F 


dO Alwn tanesety 


AMLY@ORLSO JO WO? BEAST 





HEALTH RESEARCH FACILITIES 














etetos = 6 «| Oseeuet oe Jeeeee c levers © re a [ete 2 
: I oootot sit 
a t | ooorst ot 
ooreut.—sit 
“i... t 
ae ae 5 : | looorst 
“oferos = @ lotta © jeeevot  @ | esersz & |ereswe ~~» fezeror 2 
4 ' jezeezt 1 |} 
‘4 r —_—a cootst ot 
sores € | toest “= ooorsz ot feceee 1 jeeeozr 8 
| ones er t ooorsz tt a 
1 | } 
| e 
[sooner t } 00's t 
i ae 2 000+ ¢ 1 
i 
| 
sor‘ee 9 | evesert + Tecews §«6¢ «|voreee )=69 | ecetre | it 
| eoovsz ot ooorsz =6t josrez oz jester) =f 
oteror * | eveces ‘ avtee 6 jeerus © | cezerz a 
mower ot | ooeres < : | esoroz =6t éjutecez =6t [este OS 
eter ces 6 tes*ser zz | eso t 826° Oe! . ere ter et | 6ez* ets Sz | OB.*zeT Ww 
| Coseor it 
esevet 1 | | 
— o19¢es i | 
cures ot | ' ] 
| | | oooror ot | 
wrest ot ar i T 
seers tt feezese @ loooree | poorcz «'t foreve: «ot forter t 
yerre | | }eestur ot 
View @ ! Gensee a lesoeee ty eet 
z i | O18*6z «=z | egttoer «6¢ | Reette ok 
t i 000°Sz t 
) [pac "OX |anncav on |:mnow; On Tinnomy Op 
TOR ] TON SaNIN | awrix 





HLWVEH JO SBLOLIASNI TYMOIL¥R 


1 


; G00rs 
000* st 
$6e* Zaz 
4te*zt 
o00*st 
veeart 
onw 


Oee*et 
@be°er 


OS¢* aay 
etre 


sas"eeee? 


etcter 
otorrs 
O1.*es 
oooret 
tez+et 
weO*ezz 


oes* ti 
OOveert 
seezze 


ez >* ot 





i 


Sinvuo NYE wh 
Hi W3H 40 ANBWINYd30 OFHO 
ASW TWNOLLVONG? Sine 3 wVES 


@30u IWNIS in 


a8 = et ot ol 


@S50N ALNNOD VOOMVAND ABIA ONY IHOTH 
AIWN BANIS3N NY2LS3A 


n 


@50H ALID GNWIRA27D 
50H WuaNR® LivNNToNI> 
lw DAVIS O1N0 | 


ao @ea-n 


é 
20 AIM LAVMHIDeI> 


OrHO 


@ ALISCWBAIMM FLORVO MivoN 
vaervo Mines 


BOTW? ASBUOs TevA 
2 AIM WEIN Hino 
alm me 

i Ow Kian 


wes Tw) HAT EOOUS 

SWwwlty wos BOVE) GuaWOR A Wh 
iSNl wow Save T198508 

alwn Stor is 

PSST) SYONCI WS 

AIWN BSNOWVHAS 

| 20 Alt WisPooY 
alm Guys! 98HO7 
' AIWM WAINSBA 
ALISUBAING x 
3OZTWS IWwoidr~ N 


Dea Quo 


aes a 








HEALTH RESEARCH FACILITIES 








282 





Oee*ts 
Ovcts 


zse°6s 





HATWSH JO SAAMAIASH! TVHOILVN 


| ooo s 


te 


innowy 


12e 


ooo*s 


000°6z 
000° 6Z 


ev0roLe 
o00* $z 


o00*0t 
oee* ez 
eeerttr 


€96*6z 


900° 62 
000*sz 


000° 0€ 
000° 0€ 


000* §2 


| ooorsz 


$}—— ++ ++ +4 + _____—_ +4 _____+_ + +, +, 4 OS 








et.*et 


eta*oe 


ove*st 


oee*et 


zzerot 


| zzeror 
} 


pee She. 
| sneev 


eoe*Ort*t 


o00+0s 
ers os 
eve es 
onsee 
Ost*ere 
000° 6E 
ore* ver 
veo te 
000+ 05 


wec*ort 
wectout 


tzo*eL 
tze*el 


sp 


‘ON | Imnory 


pana 





20 ATM VYiONVO Kinos 
BOD TIO? 21VAS ViowVO HiNOs 


viowvo HiNOS 


40 T1O> GBH WNIOUYD HLNOS 
Wr werd Kin[s 


vd 2 397 T IO GIN SHYHOR 

asm 943 STUIA 

AINn DveMai 

AHAYEORISO 40 BORTVVWOD Vind WOVihe 

20 AImn weunesiiid 

4S0H WANTS WIRE IZ Tle 

@ AINN VINYATASHNDE 

BOF TWD GIN NOSURsZaF 

450K ONY 297 TIOD GBH NNVNGNHVH 
VINVAMASNNG 


2 AINN NODsUD 
wosa 90 





283 


HEALTH RESEARCH FACILITIES 











erent 








000*6z | eertez t ] ooetse © | eeesosz tt | Tao 
Oee'sr oootsz ot j wore: «| oveter = t eeerrtt os 
066*6z z | Ore'et z | eesreor , 
} j 
} } | 
Fa } 
i 
o00*sz 1 ‘| 061*or 2 | ezeertt ‘4 ‘Task 
‘ 
000*6z t & — 062° Ot z | €zo+ rit ‘4 
; 
| 
ort ees t | ooorsz ty} 6TO*%ee © | eareoet TVaaL 
I 
} @etees t | ooorsz t/ 670% ee ‘ Lz et ® 
| | ' 
T | Ooerze t | oostze © | ezaree "1 wets t Tis*ize at ‘Twio 
t | 000° Ss € . | O00*¢z 1 | 606¢rTet es; 
} j 
oe. T | costes € | tate € | wetter t | 900* 991 . } 
1 | 
| | 
! + + ; ‘ 
z29%4 tT | teteotr ¢ | 000° 66 @ | e6z*ts z | teotss - Ote*ece er ‘Twas 
m9 t | ooorse = t ooorse =z | Ooorst «=6t  tsetos ow ctstevt og | 
; ! i 
v06'ss z ' 000° 0¢ z | 9ereer T | overer t ozteset ° | 
ister 8 ] ooorot =z t '  49t*es i. 
; ; ; } } 
' j i ' 
= i 
Sp 2 tp “Sth ae 
| ance ‘ON | LHNOFY ON | 4nnowv On | snonv ON | ANNOFY =6OK | Annoy Ox | 4xnow on | Lunowy ‘On | Lanory 
+ } } + - 
rou 7 9u0 He i BOIN TDK toe JONI onvir wiot 
naqwaM 40 Saini asm 1 THOLLY® th dive & 
. ane en dhaseishennonfisnmanetpmectbonttpeeoanatipireaeetitiestementeeans 





= ene Reese 


20 AINN VINIOUIA 
BOZTIOD WIIGRH VINIOUIA 
VINIOUIA 


2 ALISUBAIMN LNOMNZA 
AMOR ZA 


#0 ATNN MLN 


Hwan 


@ ATW SYKRL 
AINM wOTAVE 


Svxai 


ALISWBAINN LTIBEIONVA 
a0 AINN ZRSSIWNII 


BORTIOD GI AuYYHaH 
BasSSawng i 





- . > 3e at Tg ey eo OT3 NS 12 SCT Bvow ° e213 
i » | j | qwxex 
| Zes¢zt ous | eesect tj 
t ; 
} tes *tt . © zes*z T | AIWN ‘T1730 
4 i 
DN } } } ' vowwv> 
iS 
_ epee i 
m Ponte tT [4eteew = € 200° ¢ t cree t lers*sz ece*ert o | Tos 
— ? ' ; 
ia | oveee I | £0T*ee t 2OOr S 1 )eozec T  jetstez z | coset s #0 AIWN OD78 OL¥aN 
= 1 { 
Oo } i i } 028 ane 
; j } 
< | 
kK | 
zzt*az € | Owerort € Ze. 46 t 900°¢ begersi T jooses t | Ot¢*ecz zt| Tee 
+ ‘ } ‘ 
a Over st t — z tei t Outs t Set6t t | } @zstco ° | gO Al 7 s 
on : + 
Oo zeres z | coorse t . 2 006*s I zeceou ¢ |} ANN 2i.2 
~ { ! 
< | i ; ' SHODS IK 
ta | 
= } + —— i } ; 
R 9e6*et 1 90 )°¢ z ! 964651 z TVIOL 
_ i z i 4 : } 
wf | 066°er t orc’? ‘ ' 966*6T z 20 AINN WINTOR S3a 
} 
i | ; VIN'SUIA 4$2an 
_ > ; ‘ } 
on ; 
5 900* 0 t Lee* ss * ett*zoz =6¢ 004 t €g'ce z ZL6t6e 9 at Twial 
< Ceo*9 T | s26*ew 2 ferttsoz ¢ ° €eres 2 | 21646* € "6a" < s 40 AINA $ 
ff.) +— —_—— 
len} ti z + 250 z 293770 
— | zs0 z ’ 
_ i 
rT 
%. ON | Linory ON | LanONY ‘On | Annor C r INnO'Y ‘OM | LNNONY % | SNnOw DN 
+ + + ‘ { 
oua F240 tin | s ‘oN GONIN GWYN ms iL 
WLTVSH ZO 52 ' VMOILY Tl aki'd 
— . imate a — : = 4 . SSS 


st 
oO 
N 





HEALTH RESEARCH FACILITIES 285 | 





V. RESEARCH FELLOWSHIPS, PART-TIME FELLOWSHIPS, AND | 
TRAINEESHIPS 

Part IT 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE DRG/ALB | 
Public Health Service Report # 538-Part II | 
National Institutes of Health 6-30-57 Ht} 
PUBLIC HEALTH SERVICE TRAINING GRANTS (NIMH only) 1/ i 

Approved for Payment From Fiscal Year 1957 Funds | | 
By State and Institution; as of June 30, 1957 i 
(Institution data include grants to components) i i 

‘ 





United States, Territories, and Foreign Countries TOTAL) 444 $12,064,964 j 
i 
a) 
aun i 
ALABAMA UNIV OF 1 33,054 ‘| 
TOTAL| = 33,054 if 
" 
mene | 
ARKANSAS UNIV OF 1 31,758 . 
TOTAL l 31,758 
| 
CALIFORNIA 
CALIFORNIA UNIV OF 16 797,362 4 
CHILDRENS HOSP SAN FRANCISCO =. 8,000 
COLLEGE OF MEDICAL EVANGELISTS | 2 29,087 
COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS pon 17,500 i 
HERRICK MEMORIAL HOSPITAL | 1 15,200 | 
INST FOR PSYCHOANALYTIC MEDICINE OF SOUTHERN CALIF 1 5,000 \ 
LOS ANGELES INST FOR PSYCHOANALYSIS + 5,000 a 
LOS ANGELES PSYCHIATRIC SERVICES 2 33,056 " 
MOUNT ZION HOSPITAL 2 28,510 
PASADENA CHILD GUIDANCE CLINIC 1 4,500 . 
REISS-DAVIS CLINIC FOR CHILD GUIDANCE 1 14,410 
SAN FRANCISCO PSYCHOANALYTIC INST 1 5,000 a 
| SOUTHERN CALIF UNIV OF 5 156,527 ' 
STANFORD UNIV | 4 107,877 
TOTAL} 39 1,227,029 





° Hy 
1/ Data for all other training grant programs, excluding National Institute of Mental Health, iy 
are shown in Report # 538, Part I. Hit: 


ea ee ee 


ie 
' 
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' NATIONAL INSTITUTE 











TH 
NO, AMOUNT 
COLORADO 
COLORADO UNIV OF 4 252,484 
DENVER UNIV OF | l 53,861 
LORETTO HEIGHTS COLLEGE l 9,551 
TOTAL 10 315,896 
CONNECTICUT 
CONNECTICUT STATE HOSPITAL l 11,601 
CONNECTICUT UNIV OF 2 29,083 
INST OF LIVING 1 55,617 
WESTERN NEW ENGLAND INST FOR PSYCHOANALYSIS l 5,000 
YALE UNIVERSITY 10 355,261 
TOTAL 15 456, 562 
DISTRICT OF COLUMBIA 
AMERICAN PSYCHOANALYTIC ASSOCLATION l 19,980 : 
AMERICAN PSYCHOLOGICAL ASSOCIATION 1 19,000 
CATHOLIC UNIVERSITY OF AMERICA 5 202,401 : 
CHILDRENS HOSPITAL l 46,517 | 
GEORGE WASHINGTON UNIVERSITY 1 29, 166 j 
GEORGETOWN UNIVERSITY 3 83,573 | 
HOWARD UNIVERSITY 3 106,119 : 
WASHINGTON PSYCHOANALYTIC INST l 5,000 
TOTAL 16 511,756 | 
| 
FLORIDA 
FLORIDA UNIVERSITY OF 3 27,897 
FLORIDA STATE UNIVERSITY 1 18,489 
MIAMI UNIVERSITY OF 4 77,478 


TOTAL 8 123,864 








10 


7 
39 
18 


D4 
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GEORGLA 
ATLANTA UNIVERSITY 


EMORY UNIVERSITY 


GEORGIA MEDICAL COLLEGE OF 


ILLINOIS 
CHICAGO COLLEGE OF OSTEOPATHY 
CHICAGO INST FOR PSYCHOANALYSIS 
CHICAGO MEDICAL SCHOOL 
CHICAGO UNIVERSITY OF 
ILLINOIS UNIVERSITY OF 
i INSTITUTE FOR PSYCHOANALYSIS 
LOYOLA UNIVERSITY 
MICHAEL REESE HOSPITAL 


NORTHWESTERN UNIVERSITY 


INDIANA 
INDIANA UNIVERSITY FOUNDATION 
PURDUE UNIVERSITY 


INDIANA UNIVERSITY OF 


IOWA 
DES MOINES STILL COLLEGE OF OSTEOPATHY AND SURGERY 


IOWA STATE UNIVERSITY OF 


28728 O—58—_—20 
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TOTAL 


TOTAL 
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NATIONAL INSTITUTE 
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6 


7 


25,000 
33,053 
98,601 


17,500 
10,000 
33,054 
203,911 
99,293 
10,000 
105 , 862 
52,665 
47,771 


580,056 


10,389 
22,140 
77,131 


109 ,660 


21,388 
135,573 


156,961 








288 






KANSAS 
KANSAS UNIVERSITY OF 
MENWINGER FOUNDATION 
TOPEKA INSTITUTE FOR PSYCHOANALYSIS 
TOPEKA STATE HOSPITAL 


WINFIELD STATE TRAINING SCHOOL 


KENTUCKY 
KENTUCKY UNIVERSITY OF 


LOUISVILLE UNIVERSITY OF 


LOULSIANA 
LOUISIANA STATE UNIVERSITY 
SOUTHEAST LOUISLANA HOSPITAL 


TULANE UNTVERSLTY 


MARY LAND 
BALTIMORE PSYCHOANALYTIC INST 
CHESTNUT LODGE RESEARCH INST INC. 
JOHNS HOPKINS UNIVERSITY 
MARYLAND UNIVERSITY OF 


S4EPPARD AND ENOCH PRATT SCHOOL 


MASSACHUSETTS 
AUSTEN RIGS CENTER 

BETH ISRAEL HCSPITAL 

BOSTON COLLEGE 

BOSTCN PSYCHOANALYTIC SOCIETY AND INST 


BOSTON STATE HOSPITAL 


HEALTH RESEARCH FACILITIES 


TOTAL 


TOTAL 


NATIONAL INSTITUTE 


13 


109, 526 


100,497 
5,000 
13,296 
7,000 


235,319 


14,040 
96,976 


111,016 


192,195 
3,115 
143,457 


338,767 


5,000 
21,568 
79,917 

165,122 
11,800 


283,407 


37 ,874 
98,971 
40,536 


5,000 





i 
j 
' 
i 
' 
; 
; 
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»497 
»000 
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»122 
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NO AMOUNT 
ans 
MASSACHUSETTS (CONTINUED) 
sosTOW LNLVLNSLIY 5 203,121 
CHILDRENS MEDICAL CENTER 4 148 ,232 
CLARK UNIVERSLTY l 36,400 
DOUGLAS A THOM CLINIC FOR CHILDRUN l 12,942 
HARVARD UNIVERSITY 8 264,044 
MASSACHUSETTS GENERAL HOSPITAL 4 124,365 
MASSACHUSETTS LNSTITUTE OF TECHNOLOGY 1 8,000 
MASSACHUSZTTS MENTAL HEALTH CENTER 1 13,745 
MASSACHUSETTS UNIVERSITY OF 2 79,738 
MCLEAN HOSPITAL 1 38,293 
PETER BENT SRIGHAM HOSPITAL 1 4,000 
PSYCHIATRIC TRAINING FACULTY OF MASS l 17,597 
JAMES JACKSON PUTNAM CHILDRENS CENTER 1 28,308 
SUMMONS COLLEGE 2 46,500 
SMITH COLLEGE 2 80,901 
TUFTS UNLVERSITY 2 20,734 
WALTER & FERNALD STATE SCHOOL 1 4,000 
WORCESTER POUND FOR EXPERIMENTAL BIOLOGY 2 36, 708 
WORCESTER YOUTH GUIDANCE CENTER 1 12,844 
TOTAL 50 1,417,653 
MICHIGAN 
MERCY COLLEGE 1 13,675 
MICHIGAN UNIVERSITY OF 5 157,140 
WAYNE STATE UNIVERSITY 5 153,602 
TOTAL ll 324,417 
MINNESOTA 
COLLEGE OF SAINT SCHOLASTICA 1 9,585 
COLLEGE OF SAINT TERESA 1 3,024 
MINNESOTA DRPT OF PUBLIC WELFARE l 37,073 
MINNESOTA UNIV RSITY OF 8 297,795 
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ee 
NATIONAL INSTITUTE 
OF MENTAL HEALTH 





Ne reese reece 


MINNESOTS (CONTINUED) 





WILMER POUNDATION 1 11,143 
TOTAL 12 358 ,620 
MiSSTSSIPTI 
MISSISSIPPI UNIVERSITY OF 1 33,054 
TOTAL 1 33,054 
MISSOURI 
“ANSAS CLTY MENTAL HEALTH FOUND 1 6,480 
HOMER G FHILY.LPS HOSPITAL 1 20,000 
KANSAS CITY COLLEGE OF OSTEOPATHY & SURGERY 1 17,500 
KTRESVILLE COLLEGE OF OSTEOPATHY & SURGERY 1 17,500 
MISSOURI UNIVERSITY OF 3 56,178 
ST LOUIS UNIVERSITY 2 60,722 
WASHINGTON UNIVERSITY 5 208 ,611 
TOTAL 14 386 ,991 
i 
NEBRASKA 
CREIGHTON UNIVERSITY 1 33,054 
UNION COLLEGE 1 7,733 
NEBRASVA UNIVERSITY OF 7 207 ,624 
TOTAL 9 248,411 
NE HAMPSHIRE 
DARTMOUTH COLLEGE l 18,526 
TOTAL l 18,526 
NEW PO Fy 
PUTCE} OLLEGE 1 41,081 


TOTAL l 41,081 








20 


054 
133 
524 


oll 


526 


526 


081 


08 1 


NEW YORK 


ADELPHI COLLEGE 
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UNION COLLEGE AND UNIVERSITY 


NEW YORK PSYCHOANALYTIC INST 


BROOKLYN JUVENILE GUIDANCE CENTER 


BUFFALO UNIVERSITY OF 


COLUMBIA UNIVERSITY 


COUNCIL ON SOCIAL WORK EDUCATION INC 


DYOUVILLE COLLEGE 
FORDHAM UNIVERSITY 


HILLSIDE HOSPITAL 


JEWISH BOARD OF GUARDIANS 


JEWISH HOSPITAL OF BROOKLYN 


MOUNT SINAI HOSPITAL 


NATIONAL LEACUE FOR NURSING 


NATIONAL ASSOCIATION OF SOCIAL WORKERS 


NATIOWAL COMMITTEE ON ALCOHOLISM 


NY MEDICAL COLLEGE 


8 Y UNIVERSITY 


NIAGARA UNIVERSITY 


ROCHESTER UNIVERSITY OF 


SKIDMORE COLLEGE 


STATE UNIVERSITY OF NEW YORK 


SYRACUSE UNIVERSITY 


WAGNER LUTHERAN COLLEGE 


YESHIVA UNIVERSITY 


CORNELL UNIVERSITY 


TOTAL 





56 


33,292 
51,264 
5,000 
4,000 
53,261 
452 ,687 
36 ,879 
8,414 
29,161 
12,000 
8,000 
24,609 
19,110 
41,966 
9,882 
5,905 
29,115 
205,047 
12,171 
133,744 
12,420 
101,803 
31,73%4 
9,212 
375,308 
32, 346 


1,737,330 
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NATIONAL INSTITUTE 
OF MENTAL HEALTH 


NORTH CAROLINA 





DUKE UNIVERSITY 5 149,165 
WORTH CAROLINA KOSPITALS BOARD OF CONTROL 1 5,850 
WORTH CAROLINA UNIVERSITY OF 10 300, 532 
WAKE FOREST CCLLEGE 2 39,422 
TOTAL; 18 494,969 
OHTO 
CINCINNATL UNIVERSITY OF 5 182,884 
CLEVELAND CUIDANCE CENTER INC 1 1,500 | 
UNIVERSITY HOSPITALS OF CLEVELAND 1 7,890 
OHTO STATE UNIVERSITY | 4 69,796 
WESTERN RESERVE UNIVERSITY 6 178,335 | 
TOTAL 1? 440, 405 
OKLAHOMA 
*KLAHOMA UNLVERSITY OF } 3 92,140 
TOTAL 3 92,140 
OREGON | 
OREGON UNIVERSITY OF 2 37,941 
| 
TOTAL 2 37,941 
; 


PENNSYLVANTA | 


ERY! MAWP COLLEGE 1 36 ,656 ; 
CHLLORERS SERVICE CENTER OF WYOMING VALLEY LINC 1 6 ,800 
HAHNEMANN MEDICAL COLLEGE l 29,166 
INST OF PENNSYLVANIA HOSPITAL 2 98 ,650 
JEPFERSON MEDICAL COLLEGE 1 33,054 
PENNSYLVANIA UNIVERSITY OF 7 193,059 
PENNSYLYANIA STATE UNIVERSITY l 42,996 


INS” OF E4TLADELPHIA ASSN FOR PSYCHOANALYSIS l 5,000 
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NATIONAL INSTITUTE 


ee 
- OF MENTAL HEALTH 
— NO AMOUNT 
<a 
PENNSYLVANIA (CONTINUED) 
16s PHILADELPHIA CHILD GUIDANCE CLINIC 2 40,339 
oe PHILADELPHIA COLLEGE OF OSTEOPATHY i 15,000 
, i 
532 PHILADELPHIA PSYCHIATRIC HOSPITAL ' 1 15,200 
, 
an PHILADELPHIA PSYCHOANALYTIC INST 1 5,000 
, 
000 PITISRURGH UNIVERSITY OF 6 164,856 
TEMPLE UNIVERSITY : a 81,377 
WOMANS MEDICAL COLLEGE OF PENNSYLVANIA 1 33,054 
8a TOTAL, 29 800,207 
500 | 
' 1 
090 RHODE ISLAND | 
a EMMA PENDLETON BRADLEY HOME 2 38,080 
1335 TOTAL! 2 38,080 
' 
,405 
SOUTH CAROLINA 
| SOUTH CAROLINA MEDICAL COLLEGE OF 2 18,669 
ue | TOTAL; 2 18 ,669 
140 | 
: SOUTH DAKOTA 
é | 
SOUTH DAXOTA UNIVERSITY OF : l 4,509 
1 TOTAL 1 4,509 
941 
TENNESSEE 
j 
GEORGE PEABODY COLLEGE FOR TEACHERS | 1 12,715 
636 MEHARRY MEDICAL COLLEGE 2 29, 387 
on | TENNESSEE UNIVERSITY OF 5 107,023 
RBilT WV SI 22, 
we | VANDERBILT UNIVERSITY 5 122,143 
i l 71, 
650 | TOTAL 3 271,268 
054 
TEXAS 
059 = 
996 BAYLOR UNIVERSITY 2 32,118 
TEXAS CHRISTIAN UNIVERSITY l 8,726 
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SS 


MATIOWAL INSTITUTE 
OF MENTAL HEALTH 


NO AMOUNT 


Le, 











TEXAS (CONTINUED) ' 
TEXAS UNIVERSITY OF — 81,910 
TOTAL 9 122,754 
UTAH 
UTAH UNIVERSITY OF 4 89,910 : 
TOTAL 4 89,910 
VERMONT 
VERMONT UNLVLRSITY OF 1 30,462 
TOTAL l 30, 462 
VIRGINIA 
CHILDRENS S&RVICE CENTER l 8,000 
VIRGINIA MEDICAL COLLEGE l 18,750 
VIRGINIA UNIVERSITY OF 2 41,758 
WILLIAM AND MARY COLLEGE l 46,503 
TOTAL | 5 115,011 
WASHINGTON 
COMMUNITY PSYCHIATRIC CLINIC FOk ADULTS L 12,888 
PINEL FOUNDATION INC 2 13,873 
WASHINGTON STATE COLLEGS OF l 9,413 
WASMINGTVON UNIVERSITY OF ' 5 138,619 
TOTAL 9 174,793 


WEST VIRGINIA 


WEST VIRGINIA UNIVERSITY OF 2 15,015 


TOTAL 2 15,015 








HEALTH RESEARCH FACILITIES 295 





tE 
i 
t 
—. 
WISCONSIN 
910 
MARQUETTE UNIVERSITY 2 25,292 
754 
WISCONSIN UNIVERSITY OF -" 64,069 
TOTAL; 5 89,361 
20 | 
j HAWAII 
910 
HAWAII UNIVERSITY OF | -% 6,720 
' | 
TOTAL 1 6,720 
462 
PUERTO RICO 
462 
PUERTO RICO UNIVERSITY OF 2 42,961 
TOTAL 2 42,961 
,000 


30 Boteo~ Theses awards are distributed among: 175 institutions ix 39 stetes, Districts of Columbia, and 
, 2 ferritntoe. 


}, 015 


», O15 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE PUBLIC HEALTH SERVICE TRAINEESHIP AWARDS ORG ALB 
Public Health Service Approved for Poyment From Fiscal Yeor 1957 Funds Repo «539 
By State ond Institution, on of June 30, 1957 6057 


Metonal institutes of Heolth 
(institution dete inciode grants te components) 








MATIOWAL INSTITUTES OF HEALTH 
: r 
Tota. f iene - | wo) on 


| | 
+ + seemed 
NO. — 6O. AMOUNT | NO. AMOUNT | MO. aso | "O. AMOUNT 
he 


7295530 98 393,902 


suoodinn 





and fore 





Countries TOTAL | 418 108416707) 53 222,310 Te 496,485 


United Ste 








ALABAMA 
ALABAMA UNIV OF 2 0.022 4 S022 
wm: 8 60022 2 Ose22 
ARKANSAS } 
ARKANSAS UNIV OF 1 5100) i $9100 
TOTAL 1 5100 1 39100 
CALIFORNIA f 
CALIFORNIA UNIV OF ° 970297 i 5000 . 240652 2 Teast 
CEDARS OF LEBANON HOSP 2 #6600 2 64800 
CHILDRENS HOSP SOCIETY OF i aee7h ‘ oer 
MIGMLANOD ALAMEDA COUNTY HOSP i 40622 i 41622 
COLLEGE OF MEDICAL EVANGELISTS a 45450 ty 4450 
SOUTHERN CALIF UNIV OF * 14,083 1 54600 2 6,083 
STAMFORD UNIV 2 74800 2 7800 
A COUNTY HOSPITAL , 10.938 1 9000 2 5,o38 
CHILORENS MOSP 1 5.042 i 5e002 
TOTAL 2 95.703 2 9.oee 5 A5e@00 12 450190 ‘ 23.20 
COLORADO 
COLORADO UNIV OF e 15,075 > i 3,80) 
GLOCKNER PENROSE HOSPITAL 1 20299 i 
PRESBYTERIAN HOSP 1 4750 1 
TOTAL . 220004 5 i 3.801 
CONNECTICUT 
YALE UNIV 2 8.200 i 45450 1 35750 
TOTAL a #4200 1 49450 1 50780 
DISTRICT OF COLUMBIA 
GEORGETOWN UNIV . 25.414 2 7.600 5 14,064 i 3.78 
GEORGE WASHINGTON UNIV 2 3,775 2 3.775 
ARMED FORCES INST PATH AMER REG PATH ’ 2 415000 2 114000 
FREEDMENS HOSP i 3,786 i 3,784 
tora 4 435979 2 7600 2 119000 6 2ivezd|) 4 39750 
FLOR IOA 
“IAMl UNIV OF . i7.s7s 2 7.600 i 45450 i 5.928 
TOTAL * avesTs 2 72600 i 4450 i 5.528 
GEORGIA 
EMORY UNIV e 30,748 * 1305008 17,248 
GEORGIA MEDICAL COLL OF Is $+130 1 $4150 
TOTAL , 35,098 5 360650 7 17,208 
NIAMD = NATIONAL INCTITUTE OF ARTWRETIS AND METAGOL 1oBAveS 
WINUB - NA L INSTITUTE UF NEUROLOGICAL DISEA:.ES an nome 


" ma AkT INSTITUTE 
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| to Fa | ome | = — = 
4 
wo amount | Wo AMOUNT | HO. sane | wo Amount | wo AMOUNT | | 
Ne adieengasundgeenee 
* HLL INOLS } | | 
| CHICAGO UNIV OF {3 104900 | i 40900/ 1 6000 
HEXTOEN INST FOR MEDICAL RES OF THE COOK CO HOSP a 30000/ 1 34800 | | 
TALINOIS UNIV OF 5 420470 2 7.370' 3 49100 F 
MICHAEL REESE HOSP 2 or612 2 oeol2 
MIQWAEL REESE RESEARCH FOUND rs 4130) 2 49190 | 
NORTHWESTERN UNIV . 70967 i 3.e17 i 4.550 i 
MERCY HOSP INST RADIATION THERAPY i 59200 : 59100 ' 
rota | 12 a9,009| 4 6,207 8 139370) 2 200 «5 325262 | 
IND LANA | | 
INDIANA UNIV a 34800 2 34800 ij 
Toa aL i 3-800 1 3.800 j 
10wa f 
aaa | 10WA STATE UNIV OF s 12-806; | 5350 2 7230 } 
10WA METHODIST HOSP 1 4.800 i 40800 r 
eel TOTAL . 17-608 i 3.550 2 72254 i 4800 i 
F 
| KANSAS { 
i KANSAS UNIV OF + 230080| 2 9.780 2 200 «1 4100 
TOTAL 5 23.080 2 9.7580 2 92200 i 4s100 
j KENTUCKY 
ees KOUISVILLE UNIV OF i 42100 i 4100 } 
Toran 3 4100 a 42100 
LOUISIANA 
CONFEDERATE MEMORIAL HOSP 1 0.790 1 40750 
TULANE UNIV , $2-100' 2 41508 22,500 1 5yas0 
TOTAL sg 360050 1 4,150 «(8 22,500 2 109200 
801 
MARYLAND 
JOE HOPKINS UNIV 10 o9.915 1 35905 5295950 (164000 
39750 VLAD UNIV OF ‘ 25eena, 2 4661 9 129880 2 #200 
55780 Toma. 730320 2 81626 5 294950 ? 28,580 2 8.200 
MASSACHUSETTS 
30780 aD Univ 5 274510 3 18500 2 9-010 
ASS GENERAL HOSPITAL ® 425342 , 2505502 5,002 3 115980 
MASS MEMORIAL HOSPITALS 5 235401 , 155201 1 4.550 1 3,750 
CHILDRENS MEDICAL CENTER 2 9.750 1 6.000 1 3.750 
36750 — CIty nose 2 6+400, 2 8,800 
WOW ENGLAND MED CENTER 3 esse! > sass 
GET ISRAEL HOSP 2 6.317 2 Oe3a7 
50989 TurTs univ i 5.450 1 52450 
55528 PETER GENT OAIENAN WOSP ‘ 154950 > ielso 3 
RAMEY CLInic i 45900 i 60900 
VETERANS ADMIN HOSP i 3-500 i 5.500 
at2ee WASS EYE AND EAR INFIRMARY i 7800 1 79500 
— Tota, (34 1685570, 3 199301 9 625100 11 430259 11 48,110 
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MICHIGAN 
CHILO RESEARCH CEN OF MICHIGAN aoe 2 7,028 
MICHIGAN UNIV OF ? 30.960 220610 
WAYNE COUNTY GENERAL HOSPITAL 1 40750 i 49730 
WAYNE STATE UNIV a 4.475 | 2 4ea75 
FLINT OSTEOPATHIC HOSP 2 1 4430 | A Soate 
es a $6060 & e620 © «2387S NAOT 
MINNESOTA 
MAYO CLINIC 2 17000 2 370000 
MINNESOTA Univ OF Ty 53,550 . 220091 «10 3h Oee 
roma, «(38 70.589 ° 2 17-000 6 225491 10 di,0ee 
MISSISSIPPL 
MISSISSIPPI UNIV OF Ia 4000 : ape 
ome 18 42800 t &s000 
MISSOURI t 
ST LOUIS UNIV , 194550 a oosee 8 «0080 
WASHINGTON UNIV s ASea00 3 3,800 , 112000 
ELLIS FISCHEL STATE CANCER HOSP 2 6.580 2 6,590 
Tom | 9 3703003 34800 7 299680 2 a 
MEBRASEA 
NEBRASKA UNIV OF s i e300? 
ae | 4 6300 2 
maw JERSEY 
SETON HALA UNIV i 36400 1 30400 
tom 1 30000, 1 39400 i =. 
ntw yore 
KINGS COUNTY HOSP 1 3.7390 ] i 218 
UNION COLLEGE AND UNIV . 16,40 | i $:000 2 ee | 5,aee 
COLUMBIA UNIV a aeieoie , 12940 42 e500 08 23,083 6 26,009 
CORNELL UNIV 2 9.950 | 1 $900k 45050 , 
HOSP FOR JOINT DISEASES i 45400 i 45000 
SLOAN KETTERING INST FOR CANCER RES “ 4,978 iT) oa,075 
MONTEFIORE HONP 1 45450 i i 5450 ee 
mT Simal nOsP 5 255557 i 45800 i @,300 2 6.550 i 40207 
mY MEDICAL COLLEGE , 139630 2 7.190 3 4.800 
mY UNIVERSITY ae 02.965 ? 1,415 2 7,650 1 3,700 
YESHIVA UNIV 2 104700 1 $300 1 5.200 
ROCHESTER Univ oF . anon? 2 4040 2 00s 02 #5200 
MEMORIAL CENTER FOR CANCER AND ALLIED DISEASES . 28.050 . aesoso | 
HARLEM WOSP a 34400 a d9400 
ROSWELL PARK MEM INST i 3,400 i 3.400 


tora, «68 73,426 14 





ue 104,800 45 54,296 #19 
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WORTH CAROL INA 
OuKE UNIV iP rt 99.329) 3 4.590) 1 
WORTH CAROLINA UNIV OF | ° 176985] 3 139608 | 
WAKE FOREST COLLEGE ; 8 250175 2 
| 
a2 101-059) 4 e158 8 
TOTAL , 
onto 
CHILORENS HOSP | a 35400 
CINCINNATI UNIV OF t 2 7806 
CINCINNATI GENERAL HOSP i 3 20900 
CLEVELANO CITY HOSP 13 45730 
WESTERN RESERVE UNIV i 42300 
wT Simal HOSP i 42100 
toma | 7 2erere 
OKLAHOMA 
OKLAHOMA UNIV OF 2 6.580 
crn ' 2 6.550 
} 
OREGON ' 
PROVIDENCE HOSP i 54550 
qotan i $+380 
PENNSYLVANIA 
HAHNEMANN MED COLLEGE AND HOSP 2 7,008 
JEFFERSON MED COLLEGE 5 12,539 
PENNSYLVANIA HOSP 5 15,500 i 50200 
PENNSYLVANIA UNIV OF te 80, 996 1 3.000 5 
OHILADELPHIA GENERAL HOSP ’ 10,900 1 30400 
PITTSBURGH UNTV OF i2 7,550 1 42150 
TEMPLE UNIV ’ 31,636 2 
WILLS EYE HOSP 5 a7, 116 5 
PRESBYTERIAN HOSP 1 5, 700 
TOTAL 46 1e7%,022 * 17,7908 
RHODE 1SLANO 
RHODE ISLAND HOSP 1 4,100 
TOTAL 4 4,100 
SOUTH CAROLINA 
r 
SOUTH CAROLINA MED COLL OF 5 12,600 
ToTaL 5 12,600 
TENNESSEE 
ae c ¢ 
MEHARRY MED COLLEGE 2 9, 516 
TENNE c 
SSEE UNIV OF 6 19,415 
Tora | 8 28,991 
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140150 


102400 


A?elle 


*heeee 


+ 210730 
i 35780 | 
2 90250 i 
. 340730 j * 
; 3 
2 7806 
1 22500 
1 49750 
1 
i 


. 14eele 5 


2 60950 
2 8.550 
i 4350 
i 50880 
2 
3 125533 
i 5.800 i 


10 42,074 5 


1 0300) 3 
i 3400 
. 142600 2 
i 3e700 


2 65,907 48 


i 
5 
5 
| 
2 e576 
‘ 19seis 
s 28,993 | 
aot 






20425 
27,974 


32000 


42500 
4r100 
12,000 


7.0% 
4,800 
19,772 


35400 


e636 


42.4009 


4,100 
4s100 


120600 
120000 


eae ee 


ENP ETH! sagen em 


agen 





318 HEALTH RESEARCH FACILITIES 





















TEXAS + 
BAYLOR UNIV 2s : ‘- i 5.180 
HERMANN HOSP ! 2 6.880 
TEXAS CHILORENS HOSP | 1 1ee7s 
TEXAS UNIV OF ! x je 224200 | 9 1ss800 [3 39400 
Tota. 410 38.075 ? 270650 , 105425 
tan | 
ran univ oF s 12,28 | 2 20979 2 Cr ae 900 
UTAH STATE DEPT OF HEALTH i 900 4 900 
tora. | 8 a9enas | a 2,079 }2 Gente [2 14000 
| 
j 
+ 
VERMONT } ' 
j | 
VERMONT UNIVERSITY OF a 3.768 2 aeTes | 
Torah | 1 3e768 | | } 3 30765 
} } 
| 
| | i 
VIRGINIA 1 | 
VIRGINIA MEDICAL COLLEGE s 32600 | a 3.800 | 2 | 
| 
VIRGINIA UNIV OF s 139096 | 4 oeaz | 2 | 
| } 
Toran | @ 24069) | 2 6.312 | . 
| | | 
t | | i 
WASHINGTON | | 
} 
WASHINGTON UNIV OF ? 359978 2 923 | 1 79500 | 2 9easo 2 90300 | 
SWEDISH HOSP ‘ 602 } ;2 O02 
} i 
TotaL | @ o3,977 | 2 9525 [3 79500 * 170652 2 9300 
WISCONSIN | j 
WISCONSIN UNIV OF , 114990 2 7ees0 | 3 40100 | 
TOTAL , 114950 2 7930 1a 4100 
ORITISH ISLES 
PRESTON ROYAL IMPIRMARY ENGLAND i 72000 1 72000 
t 
ROYAL INFIRMARY EDINBURG SCOTLAND i 7300 i 7300 | } 
OXFORD UNIV OF ENGLAND i 10+800 i 10-800 | 
} 
LONDON UNIV OF ENGLAND is 10951 | 5 6,633 j10 730475 | 2 oees 
' | 
Total {18 116,052 | 3 #639 lis 96,775 2 aes 
OE NMARK 
COPENHAGEN UNIV OF i 1 142800 
TOTAL i 14-800 i 14,800 
; i 
GERMANY ; 
MEDICAL ACADEMY AT OUSSELOORF GERMANY i 5+307 1 5es07 
i 
Toran | 1 5.307 1 5.307 
| | ' j 
j | 
| 
ITALY | 
ROME UNIVERSITY OF ITALY ia 6.222 1 oniz 
} } 
TOTAL i oe212 | | i @e2la 
j | 
| } 
| 
SWEDEN 
KAROLINSKA INSTITUTET STOCKHOLM SWEDEN 2 5.742 [1 3309 f aease 
| i 
TOTAL L 3 Stee |) 3.309 it 200 ' 
= - a enemas aad haceaetaereeneveenetinanemnsseemnaeselh - — 
Ne < disctr-buted among 122 institatione in 36 Staves, Distric of Columbia and ! forsign ocuntries. 
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SUMMARY REVIEW AND ANALYSIS OF PROGRAM 
As of December 31, 1957 


Bac 


und 

The Hospital Survey and Construction (Hill-Burton) Program 
was instituted in August 1946. Its purpose is to make availeble 
adequate hospital, clinic and similar services to all the people 
through a program of grants to States for survey and planning; and 
grants on a matching basis to assist in the construction of public 
and voluntary nonprofit hospitals, public health centers, and related 
facilities. Annual appropriations have been made since 1948 for con- 
struction grants to local sponsors under this Act. The program was 
augmented by amendments of 1954 to include additional grants for 4 
classes of projects: hospitals for chronic care, nursing homes, 
diagnostic or treatment centers, and rehabilitation facilities. 


Number | of of Approved Facilities and Construction Status 

As of December 31, » 1957, 3,725 pr projects have been approved 
for Federal assistance. Of these projects 2,496, providing 111,727 
beds, have been completed and are in operation; 972 projects which 
will add 36,338 beds are under construction. The remaining 257 
projects are in the preconstruction stage; these will provide an 
additional 11,135 beds. A grand total of 161,200 hospital beds and 
974% health units for outpatient care will be available as a result 
of these projects. 


Estimated Cost of All Projects 

The total cost of all facilities approved amounts to three 
billion seventy four million dollars. The Federal contribution 
represents nine hundred fifty eight million dollars and is matched 
by sponsors' funds amounting to two billion one hundred sixteen 
million dollars. 


Categories of Facilities 
The majority of all approved applications are for general 


hospital projects. As of December 31, 1957, 65 percent were for 
general hospitals adding 128,359 beds, 3 percent for mental hospitals 
adding 13,663 beds, 2 percent for tuberculosis hospitals adding 7,118 
beds, 3 percent for chronic disease facilities adding 7,518 beds, 

3 percent for nursing homes adding 4,542 beds, 17 percent for public 
health centers, 4 percent for diagnostic centers, 2 percent for 
rehabilitation centers, and 1 percent for state health laboratories. 


Size of Hospitals 

New hospitals are relatively small in bed capacity; of the 
1,238, 56 percent have fewer than 50 beds and 22 percent have from 
50 to 99 beds; the remaining 22 percent have 100 beds or more. 
Hospital projects where additions or alterations are being made 
are larger; of the 1,501, 66 percent are facilities which will have 
& resulting capacity of 100 beds or more. 
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Of the 161,200 beds being provided for inpatient care, 
48 percent (77,056 beds) are public) y-owned, and 52 percent, 
(84,144 beds) are in nonprofit institutions. The majority of 
the 974 health units for outpatient care are publicly-owned, 
except for 147 units in nonprofit institutions. 


Regional Distribution 

In accordance with statutory requirements, the program is 
concentrated most strongly in States with low average income. 
The majority of approved projects are located in the Southern 
States. This census region has 1,845 projects, or 50 percent. 
The remainder are distributed as follows; 820 (23 percent) in 
the North Central States; 526 (14 percent) in the North East 
States; and 470 (13 percent) in the Western States. 


—— 


The majority of the new projects - 53 percent - are located 
in communities with less than 5,000 population; only 13 percent 
are in cities of 50,000 or more persons. Of the projects which 
involve additions or alterations to existing facilities, 20 percent 
are in communities with less than 5,000 population, and 34 percent 
are in cities with populations of 50,000 or more. 


For general hospitals, also, the majority of new projects - 
57 percent - are located in these smaller communities of less than 
5,000 people, while only 8 percent are in cities of 50,000 or more 
people. Additions or alterations to existing general hospitals 
tend to occur in the larger communities: 20 percent are in communi- 
ties of less than 5,000 people and 31 percent are in communities 
of over 50,000 population. 


Prior Availability of General Hospitals 

Of the 1,154 completely new general hospital projects, 575 
(50 percent) are located in areas which had no hospitals prior to 
the beginning of this program; 288 (25 percent) are located in 
areas which had only nonacceptable facilities; the remaining new 
general hospitals are being built in areas which were deficient 
in these facilities prior to the program. 





Remaining Need 

The bed defic‘:t of the nation is still great. Estimates by 
the States, reflected in official State Plans, indicate that about 
889,000 additional hosyital beds are still required to meet the 
nation's peacetime needs. Progress in alleviating this shortage 
is slow, beceuse of population increase and obsolescence of 
existing facilities. 
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Table 1 - Consolidated Summary Showing Construction Stetus of Hospital and 
Medical Facility Projects Approved under the Public Health 


Hetus of =©S umber of == ——(Ct*~*«éB mated Cost 
Projects Projects Total Cost Federal Share 
DR Cie. -ay 0 Og i, co 
Al Projects $3, 73199) 8 Pate 
— “tg Be s17 
263, 172,523 74,870, 726 
xe 459,286,727 149, 724, 900 
266 250,002, 856 84,704, 994 
250 242,431,671 82, 184,988 
263 240, 165, 829 74,912, 105 
215 176, 365,214 64,915, 444 
461 373, 521,874 95,948, 854 
426 376,759,946 109, 502, 524 
395 308,775,493 100,917, 120 
98 79, 842, 885 41,711,870 
- ' 3,699,997 
In 
Operation 2,496 1,9 re 488,508 638, 182,7 
Ly) 5, B18 a Lz, 174 
366 283,172, 523 74,870, 726 
536 459, 286, 727 149,724, 900 
266 250,002, 856 84,704, 994 
2h9 240,031,671 82,071, 561 
231 174, 176,673 65,077, 292 
158 97, 460, 015 48,607, 249 
174 86 1907, 602 41,851,130 
67 W, 193,623 14, 386, 254 
- - 1,686,479 
™ = 267, 968 
Under 
Construction 9/2 950,153,902 251,768,001 
1 2,400,000 113, 427 
32 65,969, 156 9,834, 813 
57 78,875, 199 16, 308, 195 
287 230,614,272 54,097, 724 
359 346, 566, 323 94,616, 270 
220 155,091,927 62, 189, 647 
16 14,017,025 12,897,019 
- - 1,710,906 
Initially 6 - 
Approved 257 219,200 129 Lot 1208 
175 153,053, 5 37, 040,99) 
82 65,825,860 28, 545, 883 
- ~ 1,939,091 
Note: Final approval of Federal funds from 


Service Act (Title VI 


~~ eee 


availability of the allotment. 
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as Amended, December 


Year 


1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 


1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 


1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 


1957 
1958 
1959 


1 


1 


Hospital 
Beds 


161, 200 
21,009 
18,452 
27,275 
12, 864 
11, 394 
11,537 

, 808 

13,627 

16,745 

14, 426 
4, 183 


111,727 


1,942 
3, 384 
10,047 
15,491 
6,897 
aTT 


11,135 
7,529 
3,606 


1959 is deferred pending 


~ Wiscal Facilities Provide: 


Health 
Units 


a8 
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Table 1 C - Summary Showing Construction Status of Hospital Projects 
Approved by Fiscal Year, December 31, 1957 
ceeeeerennesee cannes aliligaere tne trer-p—anerrre =aeoempencenere® deere eenygenenemenneneiiiill 
Status of Number of Estimated Cost _. Fiscal Facilities Provig 
Projects Projects Total Cost ral Share Year Hospital Health 
Beds Center: 


152,728 
“21, 809 


Total - 
All Projects 3,325 $2,957, 106,216 $898, 124, 476 
253, 220,010 Th, BB, 175 


5% 
266 


283, 172,523 
459, 286,727 
250,002,856 
2h2, 431,671 


74,870, 726 
149,724,900 
84,704,994 
82, 184,988 


18,452 
27,275 
12, 864 
11, 394 


240, 165, 829 11,537 
176, 365,214 8,808 
2%, 678, 705 8, 981 
335,720,555 88, 682 14,965 
278,876,963 12,855 
71,178, 355 ’ 
- 3,461,726 


In 
Operation 1 1. 203, [2 O3s e20s22f 
3, 220,51 14, 4H, 17 
283, 172, 523 74,870,726 
459, 286, 727 149,724,900 
250,002,856 4 
240,031,671 
174, 176,673 
97,490,015 
74, 648, 148 
28, 550, 291 


67,258,973 
2,160,006 
65,989, 155 
78,875, 199 
161,936, 143 
307, 264, 678 
142, 096, 688 
8,697, 109 


Under 
Construction 


,-S¥R-u,.8 


1,521,593 


ess 10,088 
33,022, 1957 


’ 
25,945,633 1958 3, 335 


Initially 
Approved 


sae 
136, 750, 275 
62, 481,246 
° 1,940, 133 1959 


1 BS 


Note: Final approval of Federal funds from 1959 is deferred pending 
availability of the allotment. 
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57 
103 
62 
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76 
72 
70 
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Table 1 G = Summary Showing Construction Status of Medical Facility 
Projects Approved, by Fiscal Year, December 31, 1957 
Estimated Cost 


Projects 


40,944,977 
29, 898, 530 
8, 664, 530 


13,902, 786 
12,259, 45 
1,643, 332 


Under 


39, 301, 645 
13, 595,239 
5,319,916 


132847905 
16, 303,291 


3, 344, 614 


Total Cost 


$216, 45, 620 
136,937,593 


182, 894 
Beers ; 


Digs ost 


20,820, 282 
12,428, 192 
4,922, bly 
23%, 271 


4,653, 800 
Ste ae 
1,491,559 
243, 289 
33, 666 


48,880,915 
15, 100, 745 
19, 328, 723 
8,966, 606 
2,287,528 

189, 313 


Saree 


2,601, 250 
48,958 


Federal Share 


Fiscal 
Year 


Facilities Provided 
Beds Health 


Units 
al 
? 


1,780 


1957 
1958 
1959 


Final approval of Federal funds from 1959 is deferred pending 


evailability of the allotment. 
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HEALTH RESEARCH FACILITIES 


Table 4 C - Cumulative Summary of Hospital Projects, by Quarters, 


Period Number 
(Quarterly) of 


Projects 


amit nee 
1947 September 1 
December _ 
1945 March 200 
June W7 
September 508 
December 643 


1949 — —— 195 %, 97 a 
une 


791 
September 
December 


2, 192 


aeons 


beds 


Provided 


September 1947 | through December 31, 1957 
Number of 


Estimated Costs 


Total Cost 


er 


2,8 a 
5h 


11,846 


24,320 Est. 


31,633 
38, 172 


90,513, 
160, 463, 523 
275,675,809 


, 


457, 088,932 


489, 696, 241 


618,923,272 
668, 681,949 


30,671, 

46, 436, 291 

85,700,813 
106, 722, 545 


THT, 582,823 


149,841, 383 
184, 470,569 
210, 339,128 


822,013, 370 262,061,510 


953,087,078 
1,032, 005,950 
1,042,020, 832 


1, 185,685,622 
1,230, 854, 127 
1,288,936,793 


1,417,757, 580 
1, 456, 869,933 
1,558, 312,039 


Be, 246, 543 
380, 204,679 
384, 902,687 


~~ "T, 105,510, 120 402,114,006 


42k, 199, 280 
4h 3,77 3, 150 
466,014,715 


~~ 153929747, 454 483,076, 10h 


502, 634, 963 
517, 378,835 
547,414,688 


99, 160 1,022,872,501 506,104,151 


102, 362 
103, 405 
105,702 


1,688,013, 468 
1,714,010, 981 
1,768,989, 108 


1 R60 108, 3221 = B20, 797, T0212, 386, 208 


2,283 
September 2,336 
December 2, 3996 

1955 March 
June 2,514 
September 2,568 
December 2,659 


109, 207 
111,903 
114,291 


118,314 
120,687 
123,873 


1,849, 207,079 
1,897, 391,438 
1,942,022, 438 


2,056, 113,951 
2, 103,993,513 
2,171,960, 823 


617,653, 371 
631, 383,419 
64 3, 512,825 


2,460 ~ 116,545 ~ 1,989,006,725 657,255,327 


255 
671, 204, 705 
682, 212, 520 
707,117,914 


1950 March 2,703, 12,7710 2,237,409, 341 + -72B,000, 314 


June 2,843 
September 2,884 


December 2,984 


1957 March 
June 3,170 
September 3,234 

3, 325 


130,978 
132,714 
137, 166 


145,407 
147,927 
152,728 


2, 342, 545,709 
2, 385, 208,054 


- 2474, 713,553 
3,097 142, 163 2,590,044, 219 


2, 686,817,518 
2,751,038,619 
2,857, 106, 216 


752,938, 357 
766,867, 527 
79%, 522, 656 


6, 55h 
898, 124, 476 





TS 
. 
Y 
| 

3 
ss 
3 

3 

9 

8 
~ 
3 

9 

1 
- 
jo 

10 

5 
- 
3 
5 
8 
a 
13 
55 
95 —_ 
8 
1 
19 
25 
1 
05 
20 


HEALTH RESEARCH FACILITIES 
Tabl.e 4 G - Cumulative Summary of Medical Facility Projects, by Quarters, 
De September 1955 through December 31, 1957 


Period Number Facilities Provided Estimated Costs 
(Quarterly) of 
Projects Beds Units Total Cost Federal Share 


~<<<e O_o ooo 


1955 September 3 53 2 $ 620,045 $ 310,022 
December 14 137 8 2,841,578 1, 345,295 


mee = ne en ee 


1956 March TT 1,586 ¥ 32,720,924 8,996,030 
June 204 4,520 120 12h, 787,498 28, 482,910 
September 226 5,182 129 139,096,772 31,876,214 
December 250 5,454 138 144,899, 4ok 34, 814,039 


. ee ee Ce 
—_———— - 


1957 March 282 6,148 157,885,538 39, 327,269 
June 4 7, 186 187,769, 567 51,351,630 
September 368 7,719 196, 253,943 54,797,027 
December 400 8,472 216, 445,620 59, 403, 220 


er = a ee ee ee 





61 £996‘ 1S ? ‘ C SOTITT Toes *qeyey 

° ° SI2ZUSD IT Ysouse Tg 

somoy SuTsiny 

. oTuoIMD 

*O0l oe *Sth “Ole ; 

(aa0qy PeEpNToul) - szoeforg AZTTTOBY TeoTpaw 

nee ‘E6L Ez g°2 9° 12 *Squy UPTeAH 93835 

: ing 840308) UPTBOH OTTqQug 

oTuory4) 

Tequey 

sSTsOoTNozZeqny, 


le ? le *SqQBT UTeeH 93045 
Lag e lyQ siequUeD YTeeH OTTQng 
c F ge SOTITTHoe™ *qeysy 
esl . €Si SIeqeD ITpsourveTC 
° ° 66 somoy JuTsirry 


EQ “E6L ‘Ez 
get ‘62016 
614 £9965 1S 
94 “929 E9 
HOS “HLF ‘Qh 
199 ‘LL ‘es 
Ze *SLL“ES 
Ege “ES ‘901 
21S ‘1S “901 
69S “1S ‘99 
159 SOL 0S 
OnL®Seg “eon ‘z 


MNO 8 


2g D) yey 
€n Oo yreg 
Szl TeyoL - STuorD 
gol TeqWeyH 
69 sTsoTNoIeqny 
lg OHd 9 Teteuep 
Ose fe Tereuep 


mM 
is) 
— 
& 
| 
— 
g 
cm 
x 
oO 
a 
< 
& 
N 
i) 
fo] 
a 
4 
< 
ies) 
x 


63 8S £3 FS BS EEO 


° © 0-02.20 8 6 6 2.9: 8 
@ 


AV Me Km Ramm 


wotzng mwoTyng 
woTynqg areys uoTzng -TI38TC ~TI38TC woTzng AQTTTOBL 
-T1381q Terepeg 98 -T138TC TezO], quecteg “ON ywoeored “ON -TI38Td go 
queored quedteg stun sped queoteg * ON adh, 
: 9380) pezeutisa PSPTACLY SOTZTTTOCs BzoeToIg 
L1S61 ‘1€ zequeceq ‘suoTynqTzysTq sFequeoreg pus 
8380) pequmTysq ‘peaorddy sztuq 10: speg Suzmoys AQT Toes Jo edfy, Aq Aremmmg weszdory - S eTQVL 





| 
| 
| 





341 


HEALTH RESEARCH FACILITIES 


=a 


' 
rmnm Osun i 
- 


m+ 
rw 


NOR te 


m1 'S8 


' ang. 


& 


_ 





l l t t - - 
z 2 2Z z - 2 
- 4 - 1 - 1 
l 2 2 l 2 l 
l S 2 2 - l 
l 9 l L h t 
t FA z L 2 - 
- € - l ro \ 
Z 2 l 2 l 9 
l 2 2 t l h 
2 2 - 2 - l 
l l l t - 1 
z t t S - 2 
2 9 2 t t L 
t - € l - - 
2 S 1 2 t - 
t € ro € S z 
2 t - - l - 
- t - t - 2 
l L 1 2 - - 
Fo t 2 - - - 
€ S g h € l 
l t € l - 9 
l t € a l - 
Z zZ - 2 


N twee i 


gl 


33 


t— it uw me OE 
YLASF 


APMRS 


& 


_— 


sue quo 
Tanoss tw 
tddtsstsstw 
ByOsouU TW 
we? TOOTH 


SzPosNyoVessey 
puerTArey 
suTey 
BuBTsTnoyT 
Ayonquey 


sesuvy 
BACT 
Bue TpUT 
STOUTTTI 
oqepl 


BTB1098 
SpTrtoTs 

*TOD JO *48TC 
| OATBABTOG 
PNoTPOsuUOD 


operoTo) 
BTUIOST TED 
sosueyIy 
wuoz Try 


\ + * b 4 901 wureqeTy 


69 LE ‘2 


99 €St 66 


Sel‘e 


SeTIOZTAIOL 2 


seze1g peyTUy 
- TezO], 








q “szoefoig pe ¥ 


Tey -noze 


vory 


Page 19 





LS61 ‘iE tequeceq 
AQtt}Toeg JO adh], youoe xroq 


@3e35 Aq szo0eforg peaocaddy yo zequmy - 9 eTqQeL 


en Buon Bama 


col 


SSTIITiT oes, *aquvuey 





DM 
<3) 
— 
& 
— 
= 
oO 
=< 
a 
q 
oO 
& 
< 
x 
DM 
eo) 
om 
a 
& 
— 
s 
an 
< 


-e Oe te | 
- | Ne 


Omi mm 
~* 
RAL OR 

i 


MoOwnw !t 


am 
“co 


~- MOM Me INU N—— WI 
Saas F8rsa | 
- - 


-—- Oe Wt 


*TT9eI szrezUeD 
©3835 “O°H’d “qeyey *2etq  Dursiny 
aati ie ee 


AvtTTyoeg Jo edky, youe 0g 
ayeig Aq sqoeforg peaorddy jo zequmy - penutzaOD g eTqRy 


Spuetsel utPazT, 
Ooty OFtoeng 
TTeaey 

BYSVTy 
Duywok, 
uTsuoostsm 
BTUTZITA 3894 
uozuTysoy, 


BIUTIITA 
QAOULISA 
wen 
sexay, 
sessouusy, 


Bpoye_ GWpNos 
wuTToreg qynosg 
PpUSeTs] spoqy 
eTueaTAsaueg 
wovs10 


BUOYSTHO 

©TYO 

B70yeq YVION 
BUTTOIED YLIOW 
YIOX Mey 


OOTXeW AON 
Aesior aay 
ertysduey AaN 
Bpvaan 
BYSCIQON 


vorty 





ZnS ‘t somoy SuTsiny 


9 - gts *L oTuOIyD 


09 €96*el 029 £99 El TeqWueyW 
€ . ze0*L - eri‘ sTSsOTNITEqny], 


MD 
QQ 
= 
& 
— 
— 
— 
oO 
< 
fm 
en 
oO 
jo =] 
< 
- 
w2 
3) 
[ow] 
x 
ee 
— 
« 
w 
q 


0S6‘E 9SL‘€ bee‘t ots “64 6S€ “gzl Tereusy 


ons “4 nS it SSL*9OL €19°9 ons ‘6Lk 002 ‘191 TS VOL 


oTUOIYD Tews sTSOTNIIOQny Tersusp speq TSO] AqTTpoey, so adj, 


emoy PutTs.iny 
eee ee aren Jo ody, Aq “peptaAozy spag 


LS61 ‘1€ szeqmeseg 
ereg jo odf4y, pure Aqtttoeg go edfy Ag 
*peptaczg speq JO zeqmmm <AHVWANS - 1 eTaeL 





2 Spueltsl utsa2T,A 


Aa TU A ToOn Fs 


>“ 
; 


DN 
a 
— 
& 
— 
=| 
oO 
= 
ea 
ee 
oO 
oa} 
< 
mo 
DM 
a 
m 
so) 
& 
— 
< 
x 
< 


900 ‘ trty 1b 2 

GE 4 “Qly Oz 
Zs foul “yz 
KE f1LLO%A 
00S ‘Log ‘42 


o0f0E 1 “9h 
690 ‘zSe2 ‘6 
1eS ‘ele ‘9 
HOL *4St £11 
90S ‘919 ‘Ez 


Lig En‘ th 
€20‘960°91 
1L0‘lE4 ‘02 
Ses ‘291 O€ 
GnS ‘929 ‘2 


601 ‘S19 ‘ge 
1g ‘lio‘o1 


1S9‘ZeL‘s 
LSt 9QL ‘OE 
001 “960 ‘ez 
12 *90L‘S 
els *20s ‘ 

121 ‘S9l feol¢ 


sreys Terepeg 


2SS ‘66eL 

150460 *9S 
200 £0S9 fer 
029 ‘6nS ‘1S 
90L *S2l“gl 


16S ‘C11 £16 
€S1 ‘00g ‘09 
29 ‘6SS ‘EL 
oel ‘ete ‘es 
692 *gl9*19 


ZELSL6LS Lh 
6216966 61S 
696 “60S ‘09 
Glz‘92e0% Lit 
Ler fOls ‘tt 


669‘ L6E SL 
9616650 66h 
92S £566‘ 11 
ole feni ‘2 

trie‘ 109 En 


nge foze ‘oz 


269 ‘H6E S921 


202 ‘lz Eh 
Hin 99S LI 
S29 ‘ene ‘6 


onl *SEe*fzon*eg 066°E 


3899 Te3OL 


8380) peyeuy 38g 





BuezUOY 
Tanoss TW 
jddtsstss tw 
eB yOSsUU TW 
wes tTqoTW 


8} eESNUOVSSEY 
pueTArey 
ouTeW 
suBTSTNOyT 
fyonquey 


sesuLy 
BACT 
wueTpul 
STOUTTTI 
oyspl 


BT210a85 
BpTtoTs 
BTQUMTOD JO *3STC 
aTBACTEG 
qno qT zoeuUN0D 


Ope.roTO) 
BTULOST TBO 
sesuByty 
euozT.ty 
eurequTy 
‘ ‘ t— SOTIOZPTIIIL F 
Z62 ‘OL Glo ‘S21 ose ‘2 ecaese pentanl = TUI0. 
oTuorgD Tee sTsoTNoteqny, Tezeuap speq 
axe) Jo edkl Aq paptacry speq Teq0], jo requ vary 
Si0}00) UTC ITA STepTASOY Tureuey - q J STqul OSTe sag 
L561 ‘1€ tequeseg 
areg jo adky Aq ‘peptaocrg 
speg JO uOTINgTI3STq 9383S ‘SIVLIdSOH TVHANGD - © 1 eTqQeL 


WM 
a 
— 
> 
— 
— 
_ 
oO 
<= 
~ 
x 
oO 
m 
< 
& 
2) 
z 
jo = 
E 
= 
< 
je) 
jen 


“99 *LI 

619 ‘Sno ‘6 
920 “992 £2 
S10*ete ‘1 


gin*soe‘t 
Lye‘ 166 Li 
0€ 1 °656 ‘eI 
S20 *2ee ‘6 


Sle ‘026 ‘f2 
659'196 ‘2 
git “ges “€ 
Sh6 *HhS ‘Ley 
E12‘ ife‘or 


900*HE LE 
010090 ‘el 
6S2e‘ igl ‘2 
Set £966 ‘Sh 
£69 ‘trnS 61 


S6E ‘lee ‘Ei 
9S0 ‘Oe ‘92 
6S2*6e1 “€ 
Lge ‘6ng ‘et 
SIE “ORE “CE 
€Sl‘1€S°S 


91S°LSn ‘C1 
L0S “129 E 


6n6 ‘6c 

6g ‘Log ‘HL 
HlofleL‘s 
249 ‘Z10%h 


€€e ‘zoe ‘9 

949 £260 0S 
916 "666 “9 
£96 ‘669 ‘er 


€S59 ‘Eg. “go 
Ine £255 “6 


9606211 
£0n ‘Loe *9€ 
660956 ‘11 
095 “946 £151 
0S2 *2f0 ‘92 


glz‘ELo‘€ 
S69°6S1 ‘Sol 
let ‘29S “6 
€on *1S9 6g 
cle *1lS felt 


970161 S21 
HOt “ht *SS 
90S *6L1 ‘et 
466 *EQL ‘EC 


WN MANNA 


os 


~Ra RALTK ANS 


spueTsl UTSITA 
OOTY OfFTeng 
Treaey 

BISVTy 


Bu Tu0km 
uTsuoosTM 
BTUTSITA 389 
uo yuTysem 


BTUTZITA 
qucmre,\ 
7e3n 
sexs 
sessouusj, 


Byoyed YyWNos 
BaTToreg qyNos 
pueTs] spouy 
sTueaTAsuueg 
uover0 


emoTeTIO 

oTFdO 

Bzyoye TON 
BUT TOLeD 4V10N 
FICK Ap 


OoTXeW AON 
Aesier Aen 


ertysdumey Ao 


966 “79% ‘1 
ten ‘69161 *oSS ‘Se 
oxreus Speq 3899 OL 
8380) poe vemTis” sL AQ PePpTAorg speg Te3OL 
SI9qU9D YITSSH UTA STeTdsoy Teteusy - q J eTqal OSTe seg 
LS6L ‘1€ t0queseq 
4g _‘*poptaorg 


Speq JO UOTINGTI3STC 2389S *SIVLIdSOH TVHANSD - penutquop - & J eTauL 





ORD fart SD =>CC *KA> ft) ol - - ies 14S Se 


61z* 765 E T7S* 7265S 
OTS*SLL GLE‘ Tz 


© 
ea 


Ooty Opseny 
BTULSIT A 


Set‘ 199%z L€L‘szee*9 777 777 
96TSS7T 972 ‘S07 ge 
Ez * TE LES *€ET St St 
9z9* Tz0*z 002‘ og.‘ 7 LOE 

LT6*98S*€ gz0*L76‘ TT 989 989 


eessouuey 
BUTTOIBD YyNOoS 
uo0dei9 

wUMOYeT XO 

OFdO 


NS ~~ 


Nor 
ac 


T6€* STL 0€s* vor £z 

re9 *60z Tee‘ lz7 lz lz 
766908 6cT ‘se ‘Tt 

Sel‘ LLT €gt ‘ees %¢ 7€ 
00 ‘7 10796 g g 


76699 916‘ 002 oz oz 
166‘ YTS T6L‘SOT‘T 89 89 
002‘ eee Oot‘ T46 0S 0S 
vee* Tle 959 SLe 89 89 
Lye*71z 970° 6€S 92 92 


yYIOX Moy 
tdctsstss 
uestuoy 
pueTfrey 
syonyuey 


AAMNON 


sesuey 
BueTpul 
STOUTTTI 
ouepl 
BT3100r, 


NAAN A 


eDTIOTY 
OpB.I0TO) 
BTUIOSTTED 


T70 OLZ $¢o* 7 €z €z 
L66'8SS°T g7L‘T19‘7 262 262 
959° TLS LI6*8ZL*T git gtt 
TVE* TOT azo‘ Slz gt gT sesuByty 
O€T*T%e*T YLL* 756°T OST OST wureq eT 
2 Sette... 
LST *evEf ort TS9*S0T0S¢ osz‘€ ee‘ € shaken ahem B70 


MD 
wl 
_ 
> 
— 
a 
-s 
oO 
< 
be 
9) 
oO 
=} 
< 
= 
DN 
2) 
oa 
a 
& 
— 
< 
q 
< 


AANA AS 


34809 pozeutysa 
LS6T “TE Jequece” 
erey Jo edky £q ‘Spepzaosg 


Speg JO UOT NQTIASTC 9389S *SHHINAO HIIVAH HLIM STVLIdSOH TWHANFD - 9 L OTIPL 





256°ZLL*T Lez‘9S¢'s 
LST‘ ELE €71*607'z 
276° ETL o¢o*zet‘z 
T79‘ 780°€ 6LL* L6L‘L 
657° SST°7 625 ‘6L0‘ OT 


09S *ge7*T 600£ L60‘¢ 
700‘ Tz0*T ZL9* POLST 
2SL'eb S7L‘zz0'S 
eZ‘ Ses €70* 9e€*T 
166‘ 92 961‘ SS7 


zLe* 79S SITS ESLST 
126'S9S LZL‘O€S*T 
26S ‘Lz €77° 6SL 
C7 L77 tst‘oze*t 
ces‘ €z7 e77‘z39 


Ooty O7steng 
TReney 
BTUTsITA 3S0M 
SBxXe], 
eessouuey 


BUTTOLED YANOS 
BWOYBT AO 

oF 

BUTTOIBD YRI0N 
Funoss TW 


ANWNR wot 


jTddtsstssy, 
uBsTYyOTW 

sz, eSsnyoRss By 
pueTéray 
BuBTS Moy] 


AA AN eS 


£yonquey 
suetpuy 
SfFOUTTTI 
ouept 
BTZ.10e 


6° EE9 E7T* LOL‘T 
LT7‘6S€ oe ‘ €eL 
€69°977 Loz‘ Ltt *z 
Sc7* LIE 429‘ OOTST 
999° FLT GLS‘ LTE 


768° 696‘T 19¢*zES°9 

ZTOS EVE 6606 zvE*z 791 
79% *86L LT7‘ O€ESE o9€ 
0SS‘SeT Tze* Ors 79 
LST *S7L62 zv9*99T 7 867 


NAA Ne 


SpTstoTs 
eTBMBTOG 
BTUIOFTTCD 
Buoztay 
BUeQeTy 


WM 
ia) 
— 
e 
= 
— 
o 
< 
ce 
= 
o 
te 
< 
xm 
DQ 
x 
om 
E 
= 
< 
“ 
xr 


TANI N 


; SOTIOPTIIO]L F 
690'seY* ree 695715‘ 808 BIT‘ 6  — goezq poqtup - Te40 
equa STsotnozeqny Te1euey Speg  syzoolorg 
B40 °o Jequm 
LS6T “TE tequeceq 


erey jo edky fg ‘peprrosg 


Sspeg JO UOTINGTIAISTC 9389S *SIVLIdSOH SISOMOUMFANL ~ 9 LZ STABL 





ee ee ee a - & SV ese SV eee a a lr ew 


woZe19 
BMoUeTAO 
Bzoyeq YWION 
BUTTOIeD YZION 
ytOX Mon 


iene 


am rign 


Sve‘ese te €575 754° ST 
T12*zst €8z ‘796 
7L6‘8TS gl0‘Ss9‘T 
960% 9z¢‘T O16‘ ¥L‘z 
400‘ TSO‘T OTS‘9LS‘T 


O6T‘€S¢ €lz‘ Leet 
786‘9Sz 

gee ‘Te 

66S ‘STT 

Tre *696'7 


TS€‘9T9*z 


fesier mo 
Bpescn 
BASBIGEN 
Fanoss 
yddtsstss TW 


rete 
cre 
ANA Se 


ByoseuU TY 
uBstyow 

sz eEsnuoCBss By 
euTey 

BuBets Noy 


se 2.9 
ee ie 


£yonquey 
sBsuBy 
BACT 
wueTpuy 
SFOUTTII 


.e Ss Se F 
ANAS Wenn aAe 


“—_—.** 


oL9‘zet‘Tt SPTIOTd 
o¢e yor‘ z STBABT 9G 
lz0' ov BpUIOFT TSO 
SLL L2T‘€ See, 
607° 787 ey 
Solo} FAIOL F 
zLS‘TS7* 90T$ se7e4S peyTUn - TBz° 


3505 T6301 


: 
>) 
— 
— 
— 
oO 
- 
eo 
x 
oO 
fs 
< 
je) 
M 
163} 
mG 
G 
& 
4 
< 
x 
x 


ereg go edky fg ‘pepraoig 
Speg JO UOTINGTI4STq 6389S *SIVIIGSOH ‘TVINAW - P L STIBL 





M 
& 
— 
& 
— 
_ 
— 
oO 
< 
es 
x 
oO 
[oot 
=< 
w 
WD 
we 
mc 
eo 
ee 
a 
< 
& 
< 


Sze* LtL*L 
297° £16 
79S ‘s%8 
7eT*TeL 


000 00S 
Toe *6L5‘z 
7SL* 76 
918‘ SLE 


LYt‘ €e9* 


7ee*z00'€T 
z 
z 


650'z9s‘ 
SSe*TL6‘T 


ize*ore 
LS‘ L7e*3 
€co*erese 
899‘ TEO‘T 
zIt*esg*e 


3809 Tey0] OfuoTy)  [eUe_ SFSotnoteqny [eieueD 


O16) JO edky Aq DeprAcdy speq 
LS6l “tc sequiece] 
exey 50 edky, fg ‘pepyacas 
Speqg Jo BOTINQTAISTa S3eIS *SIVLIGSOH ‘TV.INGW 


penutquog PZ STAPL 


oofy o4steng 
uTsUOoos TM 
BTUPSITA 3SOM 
7e4n 


SUxe] 
eesseuusl, 
BuTTorey) YyNoS 
puetsyT epoqy 
etTusaTfsuueg 





- 
& 
_ 
= 
_ 
< 
& 
ir 
Oo 
m 
< 
& 
wD 
fw 
[ow 
ir 
e 
4 
< 
ie) 
ir 


696‘ 7¢ 
508‘ S6 
aS *ZS€ 
000049 
499° L00°T 


TOS‘ L6Y 
9ez‘Zl6 
€96 ‘968 
7€9* Lez 
068‘ 19S 


49S‘ S0L 
687° 0S7 
$59 LOL 
$¥e* 50S 
se7*zL9 


LLO‘ ETT 
o9e‘zs9 
652‘ 780° T 
798 * $Sz 
SOTS LIS 


TL9‘ % 
400‘ g0T‘T 
499*99T 
026‘ $zE 
9eT ‘zee 


859‘ 66c6z¢ 


9€8' 06 
21S *6€z 
ce‘ ogt‘t 
000 OTO‘T 
cov €Lz°€ 


Sz6*EELST 
126‘ ¢%8'g 
STS ‘0Eo'Y 
6lz*SS9 

79C*r78'T 


T6L‘ WE*T 
€ze*9eT‘t 
ors‘ 768 ‘z 
608'2S6'z 
97L‘ 980'Y 


68€‘ ee 
z9L‘ €z€*T 
TST*St7€ 
912‘ 027 
000‘ 379‘T 


s¢e*te 
yes‘ €66'7 
968 €zT‘T 
€0L‘ 759 
TET*9SE'T 


€g€*€sz*90T$ 


erBys Teleped 3809 [830] 


AHA ON A WN NN AAA N NANA 


a a ee | 


SIS ‘L rat 


OTUOIN) [Bua STsOtnoteqny [eieuey) sSpeq  szoololg 
0 edky &£q pepyao TB}0y jo zequmy 
LS6T “Te seqme0eg 
ereg Jo edky Ag ‘pepracsy 


speg JO uoTyNgQT4STq 93845 


*STIVLIdSOH SINOVHD ~ © L OTIBL 


fesier ney 
BuRqQUOW 
Fanoss TW 
Tddtsstss w 
Bqzoseuu Ty] 


ues Tyo 

Sz 7eSNYgoBss By 
pusT érey 

our ey 

BuBTsS TnNoT 


Axon quey 
sesuBy 
BACT 
BUBT PUT 
STOUTIII 


ouspl 

BT3.1005 

epTtola 

BTquNTOD JO ZOTAyS TC 
O.IBABTOG 


qnofzoeuu0D 
BTULOSFTED 
sesuBeyty 


Buozt1y 
wueqeTy 


SOTIOZP TLIC] F 
$0335 pezFUN — [e}0 





Ooty o4zeng 
BuTmo fp 
uTsUuOoos TM 


OL7*zeL 502960‘ T 
€16‘89€ 676° LEL 
6L5°65S oct *o00*z 


9ze ‘SEL 0s7* L756 *z 
77E* TT T70‘ Sse 
LZ€*609 089‘ 9LT‘z 
TOO‘ 49S Z00' VET T 
LOS *98T‘E 877‘ 3E9° eT 


ovt‘és9*T 189‘ 9ge'€ 

067‘ 077 ose ‘gle Te 
OTT ‘99S gee‘ t98°€ ze 
0S'7* £96 zeus eve 902 
SLT‘ TES 696‘ 2T7'T Lit 


S68‘ 70*z €€7'0S6'6 ozg 
667‘ Tez ZOL‘ S2L 09 
L970‘ 770‘ T 66€ *90€*z 00z 
LET‘ TE9 zee* stu’? SLE’ 

76€‘8L9 989‘ 698'T ET OoTxey men 

ereys [eleped 3809 Te4O] Speq  sqoeloig 
$480 s' pepTaolg speg TSO] jo requny Bory 
LS6T. ‘TE requeseq 


ereg Jo edfy fg ‘pepraoc.ty 


speq JO UCTINGT13STC 4389S =SIVIIdSOH OINOUHD ~ PenNUTZUOD © 4 eTqQEy 


Area 


BTUTIIT,, 769" 
uoqsutysemy 
ByUTZIFA 

7830 

sUxey 


eessouue] 
BuTTOreD yyNos 
PuvTs] epouqy 
BTueatAsuueg 
BUOYeT HO 


D 
m 
— 
& 
_ 
a 
— 
oO 
< 
+ 
x 
oO 
oc 
=“ 
kK 
WD 
a 
oa 
c 
~ 
< 
x 
= 


©F4O 

BzoOFeq YAO 
BUTTOIED 4z10% 
yIox MON 


—24 


WIPO N OWN SH OANNN 


8 O—58 


2872 





to “a ns - Loc ran Met 


thie. tl a an at 


MD 
& 
_ 
B 
_ 
— 
_ 
oO 
< 
= 
a9) 
oO 
m& 
< 
& 
DM 
& 
[ow 
ee 
& 
~ 
< 
w 
q 


796‘ LEL‘T 
STS ‘6LS‘L 
ToL‘ LS7*T 
90L‘60L‘T 
9T9*S60‘T 


€2S‘L6T‘T 
195 ‘67S 
Lze‘s3et'z 
626‘ LETT 
ovt‘ Loz 


e9e*tsL‘z 
000‘ TST 
66€‘Esz‘T 
oce ‘Set 
9iz‘Les‘z 


000‘ ozz‘T 
STO* YL 
0€7* 06z 
oe7‘st9 
7005 S77 


66g‘ €zz 
oot ‘z96‘z 
976‘ S9E*T 
€z1‘ zg 
L6z‘790'T 


76S‘ YLE‘87S 


PEpTActy Speg JO UOT NATIySTC ©4875 


AINNN SS NSN OH 


IPANAN 


AN AON 


Bzoyeq YON 
AIO MON 
foszer men 
eryysduey Mey 
BYSBIQON 


BUBUGW 
Tanoss TW 
BYOSOUUTW 
uBs Tyo 

Sz ,ESNYoRss By 


pues sérey 
BUBTS TNO 
£yonquey 
BACT 

sue Tpuy 


sfOUuTTTI 
ousDvy 
BTZ1005 
BETAOTT 
qnofyoeuU0D 


Ope.10TOD 
BTUIOJTTEO 
sesuvysy 
wuoztay 
wureq STy 


SOT10}T IIE] F 


'SHNOH ONISHNN ~ J LZ STQPL 





Tes‘29 Zot Let Sutuokm 
067‘ T6€ 6€0* 68T*T UTSUODS TM 
Tyre Zse'ss u04SuTysey 


050‘ SSE Tg0* 806 qUOULIe/ 
10697 97€° 56 4e40 
000‘ 49 000‘ VET 9 SUxe] 
ELT‘ TE 76° OVL eessouue], 
gz‘60L 625° T77‘T B30%8q YWNOS 


266' SSz STL‘ 98S BUTTOIe9 yyNoS 
970‘ 6S€ B9L‘ZLE‘T eTueatdsuueg 
76S‘ OLS 6€6' 789° T uoZe19 
Est ‘ze 926° 967 BWOYPTIO 
SEL‘ S€s LLO* 6LE‘E ety 


ereys Tereped 3805 [830] 8y08T org 
8450) pepeurisa 


pepracag speg JO UOTANGTIIESTC 9383S *SHNOH ONISHNN ~ penuTquoD J 4 STASL 


M 
5 
& 
wy 
— 
oO 
=~ 
= 
q 
oO 
2 =] 
< 
wg 
D 
a 
fo =] 
ae 
& 
je) 
< 
w 
iq 





S97‘ 67S 255 ‘°S27'T 
09€*99 T06‘S9T 
gz7‘z6z o¢7*OLs‘T 
000‘ $zz 750‘ 62 
000‘ 00¢ €78°96¢'T 


eey’ TLE L70‘gT8 
ozt‘ €s7 7€0' 6z1°7 
19S‘ 0z¢s 767‘ LE *T 
ete *6ze FLT 6 LES‘ € 
71S‘ 86€ 678 ‘298 


90€‘ 72z €ze‘eLe’e 
960‘ €1z 97L‘ZES 
€€6‘OL 008 ‘ziz 
667* 2z L6S‘L9 
940‘ 009 Les‘ Lyte 


BYSBIQeN 
BUB UH 
Janoss TW 
tddysstssty 
ByOsouU TV 


NINA M 


usa TuOTW 

Sz PEsSHYyoVSs By 
puey Arey 
OUuTey 

BUBTS TNO] 


NAN OW 


syonquey 
sesuBy 
BACT 
BuBT PUT 
sfOUTLTI 


OHANN 


BP 1005 

SPT s0Td 

BEQUMTOD JO YOEAISTC 
eIBABT OG 

qnotTyoeuU0D 


6L7°OLL tee ‘soe ‘z 
720 se 140‘ g30‘T 
000 Sz g0¢‘zLz*z 
7€2‘ZOT 699 S0z 

610‘ S97 779‘ 556% 


R 
= 
& 
_— 
ro 
o 
< 
ce 
= 
© 
= 
= 
me 
D 
= 
oat 
ee 
& 
4 
< 
i 
x 


OpB.sr0ToO) 
BPULOFETBO 
sBsuByay 


T6T‘ ET? 977‘°80‘T 
Ls7‘ 778 zoe‘ ea7‘c 
oge‘ZTT 092‘ Szz 

149‘ es TSE‘ LIT Buoz tty 
952‘ FET S77‘ 6Lz wureqeTy 


ee EEL Ls: 
Oze" eet LTS 97L 929° €9% SOFIOPFAIEL 2 


Nit ww’? err A Nw 


4805 TB 0 s}z00eforg 


$480) pez mUT{Sa jo zequny 


—_——- NT ene Te 
Tse “te sequeceq 
PepFaodg szpuQ Jo uoTyNgTsystq 9389S ‘*SYUAINTD OILSONOVIG ~— 8 ®TQBL 





ooTY O4zeng 
Frensy 
Bupuos», 


ufsuoos TM 
BTUTSITA 359M 
u043ZuTys em 
BpUpIIT A 
quote) 


000 0ST 000‘ Szz 
000‘ 00S T70‘ Oge ‘T 
657'26 $90‘ 98T 


ade 


GLe*eSE€ 606‘ LETT 
000£ 00z ov9‘ €t8‘T 
000 070‘ T 768‘ El9*z 
656‘ TLL €7E*69L5T 
6€T ‘OT $9e°L77 


AANA oy 


SBxe], 
eesseuue J, 
wuTTOreD yyNoS 
pUBTST Spouy 
Btusatfsuueg 


965 *S90‘T 61S‘ 7EEfZ 
ZLL‘ 695 09g‘ Szt‘Tt 
6798 ‘STC 067' 799 
069 €Sz €€z*009 
T90‘ LTS 60L‘zS0‘z 


uo0Zel0 

wUoYeT HO 

oF4O 

Byoyeq YRION 
BuTTOIBD YON 


LS€* Lt 198° 369 
COL‘ eee €90‘6L0‘T 
66€'2Sz 795‘ OSE'T 
719‘ 2 o9t ‘67 
999‘ €zz Tees Ly 


DQ 
& 
— 
Ss 
— 
= 
oO 
< 
Gy 
8) 
oO 
jo} 
< 
_ 
7) 
sy 
m 
He. 
ee 
4 
= 
je) 
9 


NANA wDnNnwovoe 


YIOX MON 
ooTKey MON 
fesier mon 

eitysduep mon 
BpBAeN 


LETS EST O17'6S7 
708 ‘eve SOT‘ 7L9 
zez‘or?7 LS'7‘ 086‘T 
7¢8* 08s 797‘ T9e‘T 
777 TIS 699‘ 2ze'T 
ereys Telepeg 4509 [B30] 


NOt 


LS6T “TE sequeseg 
PepTacazg SQtun JO uOTANGTIySTd ©389S SHAINAD OLLSONOVIG ~ penuTquOD g STIABL 





ory ‘Set £69‘ LSE 
000‘ OST o9¢ £0S9 
20048 €06 *L1z 
769'S9 ore *79T 
€os “‘77e 875 ‘296 


fesie¢ Aon 
ert ysduey Aen 
BAS BIGON 
BuequoH 
JFunoss TW 


NaiinaAae 


ByOSoUUTH 
we3tqOTH 
847 esnyoess BY 
puey Arey 
wUET SNOT 


6L¢ ‘z0z LOT‘ gsefTt 
06€ *90€ eve *S7L‘T 
000‘ 007 6ST*0S0°T 
000'S$2T 000‘SLE 
196‘oTz 976 °SEE 


ogz ‘9 67° TETST 
€87*6€3 
$59 °78S 
S76‘ LTL 
000'7z7*z 


NaAiace 


Ayonquey 
sesuvy 
BMOT 
euetpul 
SfousTTI 


NANAN A 


oyepl 

By3.100 

Bprtotd 

BFQUNTCD JO WOFIZSTC 
qnoFyoeuu0H 


6S2 762 
78L ‘YTS 


ANIA A 


657‘ OLY 


RQ 
& 
— 
& 
— 
= 
— 
oO 
= 
fe 
a 
oO 
m& 
< 
& 
RP 
w 
m 
+ 
& 
4 
< 
& 
< 


OperoTOD 
BFULOFSETSO 


626‘ L9z 
977°9TS ‘z 
€ot‘z9z 


Nit vn 


2e7 ‘669 ‘OTS 617‘996 * TS$ 99 803845 peyTun - 
oreuds [Teropeoa F505 TepOL Syool oid 
~“S4S0) pe euTysa jo ztequny Bery 
ee og oo OOUC_—7— 


pepfactd SzyuQ JO woFINGTIySTC 8383S *SalLTLOVd NO. - 6 ®TQ8L 





M 
QQ 
— 
> 
_— 
4 
— 
oO 
= 
=~ 
ee 
oO 
jew] 
< 
ie) 
D 
a 
fo = 
ee 
& 
J 
< 
QQ 
q 


€€S*or7*t 
806 ‘zgz 
000625 
Tés‘TT6*Tt 
000 oo 


NetANe ANA AS 


ANA Ae 


oofy o-reng 
FReney 
Satmok, 
UySsUCOSTM 
STUTZIFA 3504 


uo psutysey 
eyUysIT A 
quomre; 
ew 

sexe] 


eessouus] 
Byoyseg Yos 
pusTsI spo 
epueaTfsuueg 
wuoye TIO 


OFYO 

B{OHBT YPLION 
BUFTOIED YPION 
YIOX AON 
OOTKeW AON 





799 'zLs SIT*ZLT‘T rr 
LSL*T89 769 ‘ Toe £z oTuO 
eSe° TSL*T 738 ‘Ole Sy BUT TOIe) YZION 
Tet *79OT 9EL‘ELS : YIOK neq 
9s S€zE ees 659 OOT KEW AON 


og. ‘eg oo” * TOT 2 fesrer ney] 
876 ‘6z¢ Z0€ £076 Tamossty 
LOL ‘S62 °T 7T9* LES fz Tddtsstssty; 
S76 ‘ztz‘Tt LLE ‘72 € i tt rd 
€€s ‘779 VTE *z9¢ SOT ueSTYOTH 


779*€19 E9Lt 99S fz 
eer sist 
‘ ‘ - 7LT S6L 7 
869879 T o77‘c6L*z 
oz £062 957° 77L 


276 ze G6T*6T 
9¢$ ‘LST 767‘ 06S 
77E*TL L29‘z7T 
Tze *9Le€ 6z¢ *76L ‘8 
698 ‘o¢cz*T 6TY £0g9*z 


SZPOSNYOBSs OY 
pueTAren 
BsuBTstnoy 
AYonquey 
sBsuvy 


SEARCH FACILITIES 
“989° 


eubtpul 
sfoutttr 
oyept 
eTZ1005 
epts0oTa 


ff) 


Sate 
pa 


qnoTyoouu0gD 


942 ‘89 LIL‘7Lz 
Ope.roToD 


169° 862 602 ‘469 
7g *s6z'z S77 *°SSL'L BTUIOST Te 
9666 Li 9769‘9TT sesueyry 
084‘ 448 *z SBT *LLT'S eueq 8TV 
SeTlopPiiseal y 
soze4S poyrun - Teq0L 


& 
mc 
ee 
& 
os 
< 
x 
x 


noun xo 
N 


LS6T ‘TE TOequoosq 


popFaaty S9yu JO UOT ANgPAysTY oyeys - OT ®8TQ9L 





DM 
je) 
= 
eH 
— 
= 
oO 
< 
a 
1G 
oO 
jew) 
= 


4 


HEALTH RESE 


S67 *77S 
220° L9 
TEo*79T 
9TE £962 
00S 96z 
02 ‘9TS‘T 
96L*28T 


6L2‘LE7ST 
9L0‘sTt‘z 
LYT*S9L‘T 
LLS SELL 
zte *S¥T 


L396‘ ze 
96TSSET 
792% *eze 
TLz'TS6*z 
YLT‘OVL‘T 
z00'S00'€ 
1S7*eey 
L70'8L6‘z 
oot*stt’s 
zes *90L*€ 


NVOANAN 


Ooty open 
FReMeH 
BASeTV 

BTUTZITA 350M 
u0z2uTYsSeM 
ByTUTZITA 
yew 


sexe], 
eessouusy, 
esuTTore9 yyNoS 
etueaTfsuuedg 
uoZe10 





BBE PLSL 8T7‘€39°T uysuoosTH 
$26 *9S¢ €zT “SBS BTUTSITA 350M 


Lec *7eE ¥gc *TSY quomre; 
6gT ‘TE 9ST*69L yen 
zE6* CTT LSE*LTTSE ae 
896‘ LEL 680'7T9°6 eessouus], 
189°97 489 *gOT Byoyeq yANoS 


ARCH FACILITIES 


ZTo*4e 917‘ a9¢ *z uoZe10 
9Te *972T 9gz*9Ez 2 BUIOUBTHO 
0S6‘OzT 757° €60'T sue UOW 
€69 *6€€ T98 ‘zee ‘T tddtsstsstw 
605 *70T Tée‘evz sz .eEsnyoess eH 


9S0‘€€ ov7'7* OOT es 
2 offre > fonqyusy 
a 808 °787 eseuatert 

6°97 926 ‘6IT TOUTTT 
726 *69€ ezo* Tez BpT1oTs 
YTL‘2E7 ZLs ‘679 wueqeTy 

ooh SeTIORTII9] 3 

€06 ‘ase *s¢ 768‘ C6L‘Ezt tz eeseas peat = TROL 


erleys Telepeg 4509 Te}OL Szoelold 


S480) pe zeuT4sq jo zequny Boly 
Loot rT? iequieoeq 
pepracrd Situ Jo uoTyngqTszsTd 0383S 
sSeIMOLVUOdV 1 Unaidvad ALIVan ciVEs - IT 9TQel 


— 
L 
i 
m 
o 
& 
=| 
+ 
_ 
< 





° 
$38 


* 
\OnwOnNn 
ac 


F 


WOOO Od 
. 


e0rs9  Geeese celal Lol evil  L6L' Se 109°7 
7etfoL wos*toe TrL‘eT OLT S7s‘z7 o99ST7t 0999 gL9‘zIT 
oge‘9ez  €6T'60L 86s GEE SEE 199 86 9SBSLOT ©655‘zES ~=—s-_ gz E*Ez E71‘ 76E 
gos*ze 30: TSE “68 498°7 §6€T STL‘€E 86 LEE‘ 86 $ST*9 5°99 
€éc*6e  S7S*SL 6LL°7 Ost Lee*s9 §6999S0LT = STO TT 0L5'L6 
‘PETE LT 26 ESL*LT2 SLE‘ ST 
iT i? { 


aS ALTTARE : 


YUTAWON 


M 
wh 
— 
& 
— 
ta 
O 
< 
> 
x 
oO 
om 
- 
ie) 
a 
& 
few] 
eo 
& 
4 
2 
a 
a 


So.rBys 3809 peppy ‘“forg ereyg 1809 peppy “for 
[ezepe Te 0 speq jo "oy speg jo “On 
SU01}vIOTTY ¥ SUOTITPPY SyOelOlg MeN Szoelolg ITTV 
SIBTTOq JO SpuBsnouy UT spuny 
LS6T ‘TE Jequeoeg 
SUOTINGTIYSTq esequeo1eg pue 1equmy ButMogs 
ereg queTyed-uy But pTaocsg szoefoig [Te z0; 
speq ut £qtoedep Aq HivwWNs - ZT STAPL 





659 ‘ee L6E “9S ool ‘zt 
66r ‘1 on6 “€ C 9590'S 
6SL ‘El oct ‘Lh 
- cS0*%L 
See‘ 
616 


- tepuy, 
£59 *6e 


Qt! Verba 


‘TVINSWN 


erom IO 00S 
664 - OO€ 
66e - OO| 
66 - SL 
hl = OS’ 
6h = Se 
c2. xzepup 
TWLOL 
SISOTNOWAENL 


len*9 
lo. 
990 ‘zz 
eel 
991“ 


nore 


ol£ ‘261 C €1L‘l9 269‘ 06 ‘L og arom IO 00S 
6£ 1 “992 SSu*te o0S2°OLL 09h 2go*St = AOL 

Gre ‘259 G1S‘6ht thO‘OLh Z10*Se 699 ‘ese ee geist SlS‘6S 2gl 

GS ‘HQ 92662 62el‘Se 9S2‘S eS909 66 SL2“OLL SeL‘6 Z61 

912°e9 969 *€9 9699S 1 g€0‘OL 661°6Q LLL “See sot ‘nt tre 

026 ‘ne 916‘ge ae pel 9Lo‘* “whe £66‘ ‘ol oo 

ge “ne nze*ne Ope ‘9S 919 ee Sze * 1 

Eller “1s oe x TT 061 Ses QOLOLI I$ Om “SO Bo i fo Ine “els es 65t “Ge ies 


areus 180) peppy ‘fotg  ereys 380) peppy ‘foag exeus 350) a "Vel Tse be oa 
Tetepeg TS30L speg JO *ON Teteped Te3OL speq JO *ON Teleped TezOL speg JO ‘ON Sut yTNsey pue 
SUOTJUIO}TY % SUOTITPPY ‘Spoeforg AN —____Syoefotd tiv —-—s«A4TTFOWs Jo adky 
‘(sxeTTog Jo spuesi JO spuvsnoy], UT sp an ) 
LS61 ‘1€ requeceq 
areQ quetzeduy Butptaorg AyTToes Jo edf], yous ro 
spegq ut Aztoudep Aq uoTynqTzysTg - © Zl eTqLL 


am 


gi NWO = 


Lic 
60€ 
Lt 


gti 


Aal- ‘ NOTE NN 


we 
mz 
— 
E 
“ 
— 
oO 
=< 
fae 
9) 
oO 
oo) 
< 
& 
DN 
& 
fon} 
a 
& 
4 
- 
<3) 
so 





€z29 
Oly 
062 
ons 


69 
OE 


et 
O16 
6ee*1 
091 
o1€ 
151 


6B 


BERENS * 8 
at aa 


sic 


« 
— 


61S ‘1 
166 ‘en 160°¢ 
1199S Lit 
416°9 Les 
166°€ Sz2 


iro Fer 


PePPY 3800 peppy ‘for aregs 3809 Peppy * 
_Texeped Te speg JO *ON Teteped TezOL speg JO *ON TeIeped TezOL speq jo ‘ow SutzMsey pue 
SUCTFEI-G Ty F SUOTITPPY Sz00OLg MON “__-—«sgoetoag TIy  -—«ABTTTOwT Jo adky 
(szeTTOd JO spuesnogy, ut spung) 
1561 ‘i€ requecaq 
erey queTzedul ButTptaorg ‘A4TTToOeZ Jo edAy, qoue soz 
speq ut Aqzzoudeg Aq uoTZNQTI4STq - permTzUOD B Z| STQBL 


BQnIgs 
tO nS Ot = 


7 


a 


MN 
a 
— 
& 
— 
~ 
— 
Oo 
< 
em 
eo 
oO 
x 
< 
a 
D2 
GB) 
few} 
eo 
ex 
a 
< 
wy 
He» 





v2 
ie) 
_— 
ee 
— 
_ 
— 
o 
< 
fe 
= 
oO 
= 
< 
x 
RD 
m 
= 
je 
& 
= 
- 
x 
= 


AM = IAW te 
- 2? £3 2. 


_ 


NN MON — AM 
- . . . . . . . 
OFODT OO WM 


3 


S 


#809 


leon © © & S28 6 
rN ON AS MNO 


MONDO +t —- OOO 


° 
8 


€L°S OL 
SLO *h 
€12€1 
60‘OL 
SoL‘2i 922 
G0 *L1 
R92 “gE 
Lit‘ 
6LL‘L 


- 


Srit Te 9 2 0% 8 

SID AM AKAN & 
- rr 

os 


oft 
1g 

zle 
tL 


one 
ihe 
691 
L6t 


996°ES OL™I 


PePPV 


* Old 


—-AMr-ODD MN 
MO -DO AM=+ 
oe 

. 
OoMO0 OO -— No 
tt ed 


ge osdsans 
8 


NAm-onetonmst 
. . . . . . . 


lé2 ‘og 
60S ‘Eg 
HIS ‘Lh 
6LO‘oh 
192 fen 
12l*€g 
€SS 61 

662 ‘€9 


Hes Tenet TE 


oareqs 


_ 
ele 
— 


#809 


QIV9 24 IAQ — 
. . . . . 
Se SOL2 NANA M = 


a 


HLS ‘et 


qbe Ll 


One KN AHS 
QO Ant Maa 


o 
8 


*- 
“ 


AMA— — WMO 
eK eK 


gto 4 YO 
ef 


MtNON Ne & 
. * o 


| 


Lr 
6h 
LL 
28 
66 
lee 


ea ae 


YRaQWnAN 


PEPPY 


205 “9S 
429 ‘Oh 
zen ‘611 
olt ‘Lol 
ize‘tit 
ess ‘Eel 
£9€ ‘gel 
06 4 ‘68 


. Omg 


erBys 


-_ 


NO YAO NOY 
~eOnRN MN 
gcc? 


oR 
sf 


trlE “Sue 
190‘eL1 
0S9 ‘oer 
Lgl “noe 
619 ‘ele 
£91 ‘92s 
1S0‘ 1€€ 
09s fo€2 
L62 ‘20€ 


3899 


Qt HINO 20 
ANANONAWY 


8 


He “1E 
29g ‘oz 
0S6 ‘tL 
£62 ‘oe 
25S €L0$ Coe “191 


- 3 Ke = 


% IWIN O - Ost 
-—- 


ele . yk ee Oe ee 


8 


RERSISE 


BS 


ai 


“poppy. > Tord 


RERE 


666 °6 


Teswved Tes0L speq JO °ON Teteped TeI0L Sspeq Jo ‘oN TeIOL 
SUOTIBIOFTY ¥ SUCTITDPY 8}0e[ Org AON sz0eTOld Ti 
(sxeTTog JO Spuvsnoyy ut Sspung) 
LS61 ‘t€ requeseq 
SUCTINGTIIYSTIG ePSeyzusco1eg pus requmy ZuTAcys 
Ayyunmmog Jo eztg Aq szo0eforg Try JO AMVWANS - £1 STIEL 


‘. Speq__ JO ON 





December 31, 1957 
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Hospital and Medical Facilities 


PROJECT REGISTER 


December 3], 1957 


complete listing 


ALL PROJECTS APPROVED UNDER TITLE VI 
OF THE PUBLIC HEALTH SERVICE ACT 


AND 


monthly supplement 


SHOWING PROJECTS APPROVED DURING 
THE CURRENT MONTH 


U.S, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Public Health Service - Division of Hospital and Medical Facilities 





HEALTH RESEARCH FACILITIES 


TABLE OF CONTENTS 


Subject 


EXPLANATORY NOTES 
PROJECT REGISTER 


COMPLETE LISTING: All Projects Approved under Title VI 
of the Public Health Service Act 


MONTHLY SUPPLEMENT: Showing Projects Approved During the 
Current Month 


CUMULATIVE TABLES: 


Construction Status of Facilities Approved, 
showing Funds by Fiscal Year 
1 - Consolidated Summary 
1 C = Hospital Projects 
1 G = Medical Facility Projects 


Fiscal Status of Facilities Approved, by State 
2 - Consolidated Summary 
2 C = Hospital Projects 
2 G = Medical Facility Projects 


Volume of Facilities Provided, by State 
3 C = Hospital Projects 


3 G - Medical Facility Projects (by Type) 





HEALTH RESEARCH FACILITIES 


EXPLANATORY NOTES 


The following defines the codes used in the register of projects. 


The status of a project is indicated as follows: 
1) Approved but not yet under construction, 
2) under construction, 
3) in use. 


Locations are listed alphabetically within a State. 
The name used is that indicated by the project sponsor in the official application. 


The various categories, grouped by program authority under Title VI of the 
Public Health Service Act, are indicated as follows: 


General Hospital G ‘ Chronic ae 


Tuberculosis Hospital Rehabilitation Facility 
Mental Hospital 3) Diagnostic or Treatment Center 
Chronic Hospital 0) Nursing Home 

Public Health Center 

General Hosp. and Pub. Health Center 

State Health Department Laboratory 


The type of con&Btruction is indicated as follows: 
1) New 5) Addition and remodeling 
2) Addition 6) Addition and replacement 
3) Remodeling 7) Addition, remodeling, and replacement 
4) Replacement 8) Remodeling and replacement 


The adjunct facility being constructed is indicated as follows: 


1) Laboratory 4) Service facilities 
2) Nurses homes 5) Nurses homes and service facilities 
3) Out patient department 6) Teaching or training facilities 


Indicates beds provided for patients by the project. Where no beds are listed 
the project is for equipment only (EQ); a health center (HC); rehabilitation 
facility (RF); diagnostic or treatment center (DTC); nurses home (NH); nurses 
school (NS); or adjunct service facilities (ASF). An asterisk (*) under beds 
added column indicates a project which includes other facilities as well as beds 


Includes the estimated cost of constructing and equipping the totel facility. 
A project may be a total facility or part of a total facility. 


Ss 
Includes the amount of Federal participation. 
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PROJECT REGISTER : MONTHLY SUPPLEMENT 


Showing Projects Approved During Current Month 
Under Title VI of the Public Health Service Act 


STATUS LOCATION Nae CATE- TYPE 4D) 8 BEDS ESTIMATED APPELED 
Gory Csr FAC ADDED TOTAL COST Pe. Sune 
ALABAMA 
1 FLORENCE ELIzZa COFFEE MEW i 2 75 1 300 O00 800 000 
ARUTZONA 
1 NOGALES ST JOSEPHS HOSP 1 1 50 1 082 oCO 425 000 
CALIFORNIA 
1 AVALON AVALON MUNICIPAL i 1 12 257 190 80 730 
1 SAN FERNANDO WOLY CROSS i 1 200 3 872 976 1 228 992 
CONNECTICUT 
2 wEW LONDON LAWRENCE AND MEMORIAL 1 5 . 3 860 634 200 000 
GEORGIA 
1 CAIRO GRADY COMMUNITY 1 1 32 587 540 19S 647 
2 ROCHELLE WILCOX COUNTY HEC 5 1 45 ooo 15 000 
2 WARNER ROBBING HOUSTON MEMORIAL 1 1 so 1 000 000 333 335 
tLeinors 
2 WATERLOO MONROE CO NURSING HOWE ° 2 64 420 000 120 000 
KANSAS 
1 KANSAS CITY DOUGLASS HOSP a 1 45 932 056 125 080 
KEnTUCKY 
2 LEXINGTON UNIV OF KY WED cTR 1 1 . 14 223 106 $46 633 
@ LEXINGToN UNIV OF KY MED CTR RF 6 1 1 131 497 6 260 
@ LEXINGTON UNIV OF KY MEO CTR OTC 9 1 1 902 639 14 306 
MASSACHUSETTS 
2 FALL RIVER THE UNTON HOSP OTC 9 2 190 435 50 000 
MINNESOTA 
2 PERHAM PERHAM MEMORIAL 1 4 35 500 000 oan 3$3 
1 8T PAUL BETHESOA LUTHERAN ° 1 108 935 948 2a 77 
1 STAPLES STAPLES MUNICIPAL 1 5 4 186 280 400 136 180 
wississiPPr 
a1 KOSCIUSKO MONTFORT JONES MEM 1 1 65 995 700 650 800 
NEBRASKA 
2 OMAHA ST CATHERINES HOSP AH 1 2 6 677 441 266 665 
NE® JERSEY 
1 JERSEY cCciTY SETOMW WALL OFC 9 e 220 660 77 331 


NEW wWEXKICO 


2 ALBUQUERQUE BATAAN MEM METHODIST G4 a as 373 870 116 150 
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Table 1 - Consolidated Swamary Showing Construction Status of Hospital and 
eee nee seeiaehe Sauperee eee the ae Health 
19 





In 


Operation 


Under 
Construction 


Initially 
Approved 


Note: Final approval of Federal funds from 


/® 


? 
263, 172,523 
459,286, 727 
250,002, 
242,431,671 
20, 165,829 
176, 365, 21% 
373,521, 87% 


79, 842, 885 


1,904, 488 


3 , 
283, 172, 523 
459, 286, 727 
250, 002, 856 
240,031,671 
17h, 176,673 
97,490,015 


290T, 
9, 193,623 


14,017,025 


218 426 
iS CEe See 
65,825, 860 


availability of the allotment. 


28728 O—£ 





100,917, 120 
41,711,870 
3,699,997 


, ? 
74,870,726 
149,724,900 
84, 704, 99% 
82,071,561 
65,077,292 


’ ) 
41,851,130 
1 ? , 

1,686,479 
267, 968 


68,001 


13, 
9,834,813 
16, 308, 195 
54,097, 724 
94, 616,270 
62, 189, 647 
12,897,019 
1,710,906 


67,576 


31,040, 
28, 546, 883 
1,989,091 


1952 
1953 
195% 
1955 
1956 
1957 
1958 
1959 


1957 
1958 
1959 


7,529 
3,606 


1959 is deferred pending 
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Table | S Eee Pt wa toe eer 
by Fiscal ae December 31 


satin tek at Fen ilities 
ibepita = 


Status of Number of 
Projects Projects 


325 $2,857, 136,216 


All Projects 
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283, 172, 523 
459 T2T 


71, 178, 355 


? 
283, 172,523 
459, 286,727 

250,002, 
240,031,671 
174, 176,673 
97,490,015 
74, 648, 148 
28, 550,291 


78,875, 199 
161,936, 143 


$898, 124, 476 


61 46 


25,945,633 
1,940, 133 


1957 
1958 
1959 


A 3 
is 


‘0 
6 


sss e3 


a 


3, 335 


Note: Final approval of Federal funds from 1959 is deferred pending 
availability of the allotment. 


| oR SSRAIMHSVAG 


1 BY2asRsyux8 


— 
—we 


1-588 


1S 





Bt 
Pre 
Re 
AD 


io & 


ie 


eB 





HEALTH RESEARCH FACILITIES 


433 


Table 1 G - Summary Showing Construction Status of po Facility 
mls ects 


WUT tee ee aster =e 
Sas 


Status of 
Projects 
ALL Projects 
In 

Operation 
Under 
Construction 


Initially 


1 
: 


Note: Final approval of Federal funds from 1959 is deferred pending 
availability of the allotment. 


a ae 


40, 944, 977 
29,898,530 
» 664, 530 


{ 86 

1,643, 332 
182 

39, 301, 645 


13,595,239 
5,319,916 


19, 64 
923,29 
3, Hos, 61% 


by Fiscal Year, Dec 


Dishes 
262 


12,428, 1 

4,922, 
238, 271 
4, 653,800 
1 Mat, 559 
2h3, 289 


33, 666 


1 
1996 


A957 


1958 
1959 


1957 
1958 
1959 


hae 


1,780 
1,571 
475 
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Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 257 
North Dakota 
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Oregon 
Pennsylvania 

Rhode Island 

South Carolina 145 
South Dakota 
Tennessee 
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Vermont 

Virginia 
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55, 104 
52, 311 
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8h 66,437 
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West Virginia 
Wisconsin 


Wyoming 


Washington 


Alaska 

Hawaii 

Puerto Rico 
Virgin Islands 
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Cost 


United States 3,325 $2,857, 106 $898, 125 2,449 $1, 890, 586 $633, 529 670 $767,259 $202,887 206 $199, 261 $61,709 
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Table 2 C = Continued - HOSPITAL PROJECTS - Number. Total Cost. 


Michigan 
Mississippi 
Missouri 
Montana 


Minnesota 


HEALTH RESEARCH FACILITIES 437 


Ad 
' er, 8 t 4 
g4''R ABB ‘8 
oo ~ -o 
w aro iwme #o'ro =- NA twee 


ae a & & 


ss UCU KU OK OK HF 


Projects Under Co 
604 
065 
Use 
468 

11,295 

25,208 1 
170 
270 
329 
,062 
360 
914 
gok 
328 
1,273 


a 
° 
Led 
+ 


ss Aa melUmUlUlCUHhU UH OR CUHK 


| 
| 
| 


a Anne eR 


& 
i 


~~ a en aRemelmlmlmlCUCKLUARCUCOCUR CM 


61,901 
6,203 
31 

27 
967 
3 


All Projects Projects in 
Federal 

926 8 

1 69h 48,175 
282 3,46 
259 22,407 
38 3,781 
618 30,455 
247 = 56, 227 
623 4, 724 
005 3,072 
030 20, 216 

51,458 9,810 

47,640 15,596 


25 
108 
155 

19 

10 

88 

46 

x9 

71 

15 

0 
9 
Ks) 
2 


i 
/ 
: 
! 
é 





South Dakota 
Tennessee 


West Virginia 
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APPENDIX C 


(Marer1aAL SUBMITTED BY GENERAL PUBLIC) 


HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA, 
DEPARTMENT OF SURGERY, 
Philadelphia, Pa., June 10, 1957. 
Congressman OREN HArRRIs, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


Dear CONGRESSMAN HaRris: I have just had the opportunity of reading H. R. 
7841, a bill introduced in the House of Lepresentatives last week by Congress- 
man John E. Fogarty, of thode Island. This bill is of the greatest importance 
to the future of medical training in this country, and will be equally helpful to 
dental schools and schools of public health. 

Legislation of the type provided in the bill is sorely needed. The physical 
plants of the medical schools of most of our schools are very inadequate, and, with 
the Federal Government paying at least a half of the cost of building new facili- 
ties, we shall be able to take a long step toward the solution of a very vexing 
problem. Ido hope you will give your complete support to this bill. 

Very sincerely, 
I. 8. RAvpIn, M, D. 


May 23, 1958. 
Dr. LeRoy BURNEY, 
Surgeon General, United States Public Health Service, 
Department of Health, Education, and Welfare, 
Washington, D. C. 

DeaR Dr. BURNEY: From a recent report (Washington News, J. A. M. A., vol. 
167, No. 3, p. 26, May 10, 1958), I have learned that in testifying before the 
Health and Science Subcommittee, House Interstate Commerce Committee, hold- 
ing hearings on bills providing for matching grants for expansion of teaching and 
training facilities in medical and dental schools, you opposed the inclusion in 
the bills of schools of podiatry on the grounds that higher priority needs were 
for school of medicine. 

We would appreciate it very much if you could advise us upon what informa- 
tion and facts the determination of higher priority for medicine was made. To 
the best of our knowledge, this office, nor any of our officers, nor officials of our 
schools, nor our council on education were asked to supply data on this question. 

Attached is a copy of the statement made by myself on behalf of our associa- 
tion and professional schools at the hearing. In it, you will note that none of 
our schools are supported by any public funds. In view of this, and because the 
fewer than 8,000 chiropodists-podiatrists are only a small fraction of the number 
required to provide adequate foot-health care and service for the Nation, it would 
seem to us that our schools would rate the highest priority. It should also be 
pointed out that our schools would be receiving only a very small portion of the 
total funds made available for matching grants under this legislation. 

In order that the subcommittee may have our thoughts on your “priority” 
contention, a copy of this letter is being sent to Congressman John Bell Williams. 

Sincerely, 
A. Rupin, D.S.C., Secretary. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PuBLIC HEALTH SERVICE, 
Washington, D. C., June 3, 1958. 
Dr. ABE RUBIN, 
American Podiatry Association, 
Washington, D.C. 

DEAR Dr. Rusin: I have your letter of May 23 regarding the omission of schools 
of podiatry from the recommended legislation to expand the present research 
construction grant program to include assistance for the construction of teaching 
facilities for schools of medicine, osteopathy, dentistry, and public health. 

I regret that there seems to be some misunderstanding of the priority concept 
as used in developing our legislative recommendations. There are many allied 
health callings which, like the profession of podiatry or chiropody, make im- 
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portant contributions to the Nation’s health team. While we recognize their 
great importance to both preventive and curative health care, there are two 
principal reasons why none of the schools which train people for these allied 
professions has been included in the proposed construction aid program. First, 
in order to avoid appropriation authorizations of undue size and yet achieve 
maximum effectiveness, the program now proposed has been directed toward 
only those professions which contribute the broadest basic proficiency in health 
matters. This is important from the point of view of our requirements for 
health-research scientists and for the administration of basic public-health pro- 
grams, as well as from the point of view of training future health workers and 
the provision of needed services. ; 

Second, the basic categories of training institutions which have been included 
are also, in the main, those in which the instructional cost per student is excep- 
tionally high as compared to other fields of higher education or other categories 
of professional training. ‘ 

I trust that this explanation of our position will reassure you concerning our 
reasons for recommending the omission from this proposed legislation of schools 
of podiatry—as well as other institutions which train for these relatively limited 
fields of health service. 

Sincerely yours, 
JoHN D. PORTERFIELD, 
Acting Surgeon General. 


JUNE 10, 1958. 
Dr. JoHN D. PoRTERFIELD, 


Acting Surgeon General, Public Health Service, 
Department of Health, Education, and Welfare, 
Washington, D.C. 


DEAR Dr. PorRTERFIELD: Thank you very much for your letter of June 3, in 
which you outline the priority concept used by the Department of Health, Edu- 
eation, and Welfare, Public Health Service, in developing legislative recom- 
mendations. 

The Honorable John Bell Williams has asked me if I would supply him with 
a copy of your reply to my letter of May 23, 1958, addressed to the Surgeon 
General of the United States Public Health Service. He wishes this for the 
records of the subcommittee which held hearings on the bills providing for the 
expansion of teaching and training faciilties in medical and dental schools. 
I am, therefore, taking the liberty of sending him a copy of your letter, and a 
copy of this letter. 

I should like to point out that, by your definition, our schools would fall 
within your higher priority concept. First of all, that portion of the appro- 
priation that would, or could be, earmarked for our schools would be relatively 
small compared to the overall appropriation being considered. I should also 
like to point out that our schools (whose accrediting agency is recognized by 
the Office of Education of the Department of Health, Education, and Welfare) 
do provide the same broad “basic proficiency in health matters” as do schools 
of medicine, osteopathy, dentistry, and public health. The same basie sciences 
are taught in our schools as are taught in these schools. Certainly, a similar 
amount of knowledge of medical science is necessary for the adequate training 
of people to care for the human foot as is required of people trained to care for 
the teeth, and perhaps, more. 

Secondly, I think a closer study would show that the instruction cost per 
student in our schools approaches that of the training institutions which the 
Department of Health, Education, and Welfare recommends for matching grants. 
As a point of fact, the cost in our schools would be considerably higher if we 
were to calculate into the cost an appropriate salary for instructional hours 
now being provided to schools gratis by members of the profession. It would 
seem to me that this second part of your concept tends to be punitive toward 
institutions that are keeping costs down. 

Thank you again for your explanation. I hope these few words of mine will 
erase any apprehension the Department might have should the subcommittee, 
the full committee, and the Congress provide for the inclusion of podiatry- 
chiropody schools in the proposed legislation. 

Sincerely, 


A. Rustin, D. 8. C., Secretary. 
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MINNEAPOLIS, MINN., April 28, 1958. 
JOHN BELL WILLIAMS, 
Chairman, Committee on Interstate and Foreign Commerce, 
United States House of Representatives, Washington, D. C.: 


Urge favorable consideration of H. R. 7841 with addition of appropriate provi- 
sions for support of graduate programs in nursing as recommended by American 
Nurses Association. 

KATHRYN J. DENSFORD, 
Director, School of Nursing, 
University of Minnesota. 


New York Strate Nurses ASSOCIATION, 
Albany, N.Y., April 24, 1958. 
Hon. JoHn BELL WILLIAMS, 
Chairman, Subcommittee on Health and Science, 
House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 


Dear Mr. WILLIAMS: The New York State Nurses Association urges your sym- 
pathetic consideration of the recommendation contained in a statement made by 
Miss Julia Thompson, Washington representative of the American Nurses Asso- 
ciation, before the Subcommittee on Health and Science of the House Committee 
on Interstate and Foreign Commerce in regard to H. R. 7841 (Fogarty). 

We know from actual experience in New York State that we are sadly in need 
of expanded educational facilities for advanced study in nursing, particularly in 
view of the projected increase in demand for nursing services. 

I feel that we need not repeat what Miss Thompson has made so abundantly 
clear in her testimony. We do, however, ask you again, as constituents of the 
American Nurses Association, to support this piece of important legislation. 

Sincerely, »¢ 
KATHERINE E. Renper, R. N., 
Executive Director. 





UNIVERSITY OF MINNESOTA, 
THE MepIcAL ScHoor, Minneapolis 
April 25, 1958. 
Hon. JoHn B. WILLIAMS, 
Chairman, House Commerce Committee, Health and Science Subcommittee, 
House of Representatives, Washington, D. C. 

My Dear REPRESENTATIVE WILLIAMS: The financial plight of the Nations’ medi- 
cal schools is, I am sure, well known to you. Costs of medical education are 
rising at a rate more rapid than that of the cost of living. It is generally agreed 
that simply to maintain current standards of medical care we will have to grad- 
uate annually a much larger number of physicians by 1970 than we do now. This 
will require new facilities and remodeling of old facilities, and plans for these 
facilities must be begun now since there is a very long lag period between con- 
ception of plans for a medical school and graduation of the first class of M. D.’s. 

As an example of the magnitude of the need, I cite our situation here at the 
University of Minnesota Medical School. We are currently making plans to 
increase the size of our classes in Medical School from a basic 125 to 150. The 
class which enters in September 1959 will be of the latter size, and thus by 1963 
our entire student body will have been increased by 20 percent. The Minnesota 
State Legislature has really been quite generous in providing funds for the en- 
largement of basic science facilities to accommodate this increase. Yet to pro- 
vide facilities which we consider adequate to teach these enlarged classes, we 
estimate an additional need for approximately $2 million for further construction 
during the next 5 years, and it appears most unlikely that our legislature will 
be able to provide this amount. The Nation over, the need for funds for con- 
struction of facilities for medical education exceeds $200 million. 

I should like to point out, too, that research and teaching facilities are equally 
urgent needs, because in medical education teaching and research are so inti- 
mately related that they cannot be regarded as separate functions. 

Members of the administrative committee of the College of Medical Sciences 
of the University of Minnesota, meeting on April 24, 1958, expressed the unan- 
imous hope that legislation will be passed during the current year which will 
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provide funds in support of construction of medical teaching and research 
facilities, and they directed me to write you urging your support of such legisla- 
tion. We understand that the following three bills bear on this subject: H. R. 
6874 (Harris, Arkansas) ; H. R. 6875 (Wolverton, New Jersey) ; and H. R. 7841 
(Fogarty, Rhode Island). Being unfamiliar with the precise details of these 
bills, we are unable to express a preference for one over the others. 


We do, then, urge your favorable consideration of this most important matter. 
With thanks, I am 


Sincerely yours, 
Rosert B. Howarp, M. D., Associate Dean. 


AMERICAN COUNCIL ON EDUCATION, 


Washington, D. C., March 24, 1958. 
Hon. Oren Harris, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


DEAR CONGRESSMAN Harris: The committee on relationships of higher educa- 
tion to the Federal Government of the American Council on Education on March 
18 received a report from the Association of American Medical Colleges in sup- 
port of a continuation of the Federal program of matching grants to medical and 
dental schools for construction of research facilities, and also in support of legis- 
lation authorizing grants for medical and dental teaching facilities. 

It was pointed out that, in accordance with a recommendation by President 
Hisenhower transmitted to Congress on April 10, 1957, bills embodying the pro- 
posals were subsequently introduced in both the Senate (S. 1917) and the House 
(H. R. 6874 and H. R. 6875), though no action was taken in 1957, and the bills 
are still before Congress. The President in his 1959 budget message again 
recommended support of this legislation. 

The council’s committee, being aware that there is a serious and continuing 
need for Federal support of programs to improve and expand medical and dental 
facilities for both research and teaching, voted unanimously to approve the 
bills designed for this purpose, including S. 1917 which is now under considera- 
tion by the Senate Committee on Labor and Public Welfare. 

I am authorized to submit this statement of the action of the council's com- 
mittee with the request that it be made a part of the record of any hearings that 
may be held on this legislation. 

Sincerely yours, 
ARTHUR 8S. ADAMS. 
St. JoOHN’s UNIVERSITY, 
DEPARTMENT OF NURSING EDUCATION, 
Brooklyn, N. Y., April 22, 1958. 
Mr. Joun Bett WILLIAMS, 

Chairman, Subcommittee on Health and Science, Committee on Interstate 

and Foreign Commerce, House of Representatives, Washington, D. C. 

Drar Mr. WititAMs: The faculty and student body of the department of 
nursing education, St. John’s University, New York, wish to express their strong 
support of the action of the American Nurses Association on H. R. 7841, to 
authorize a 5-year program of grants for construction of medical, dental, and 
public health educational and research facilities, and for other purposes. 

Sincerely, 
(Mrs.) Mary E. Reap, 
Administrative Chairman, 
Department of Nursing Education, 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, 


Chicago, Ill., May 1, 1958. 
Hon. Joun Bett WILLIAMS, 


Chairman, Health and Science Subcommittee, Committee on Interstate and 
Foreign Commerce, House Office Building, Washington, D. C. 
Dear CONGRESSMAN WILLIAMS: The members of the American Congress of 
Physical Medicine and Rehabilitation are deeply concerned with any measures 
which will promote the health and welfare of the people of this country. An 
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important contribution in this regard was the progressive legislation passed 
by the 85th Congress providing grants for the construction of facilities to conduct 
research into the causes of and possible cures for crippling and killing diseases, 
In addition to the need for medical research, there is an equally great need for 
more well-trained personnel in medicine, dentistry, nursing, medical technology, 
physical therapy, occupational therapy, medical social work, and other health 
fields. In order to meet the ever-increasing demand for such personnel one of 
the fundamental requirements is the improvement and expansion of the medical 
educational facilities of this country. 

The American Congress of Physical Medicine and Rehabilitation wishes to 
express its support of H. R. 6874 and H. R. 6875 introduced by Representatives 
Harris and Wolverton. The Harris and Wolverton bills’ provisions for 5-year 
grants to assist in the construction of medical and dental educational and 
research facilities would provide another progressive contribution by the Con- 
gress for improving the health and welfare of the people. Consequently, the 
American Congress of Physical Medicine and Rehabilitation urges your com- 
mittee to act favorably on this important legislation. 

Sincerely, 


HEALTH RESEARCH FACILITIES 


GLENN GULLICKSON, Jr., M. D., 
Chairman, Committee on Legislation. 


ILLINOIS COLLEGE OF CHIROPODY AND Foor Suracery, 
Chicago, Ill., April 22, 1958. 
Hon. Joun Bett WILLIAMS, 
Chairman, Health and Science Subcommittee, House Commerce Com- 
mittee, House Office Building, Washington, D.C. 


Dear Sir: I am dean of the Illinois College of Chiropody and Foot Surgery in 
Chicago and president of the American Association of Chiropody-Podiatry Col- 
leges. The purpose of this writing is to indicate why we feel that our schools 
should be included in bills providing for means of expansion of research and 
teaching facilities in medical and dental schools. I refer specifically to the 
following bills: H. R. 6874, H. R. 6875, and H. R. 7841. I am presenting this 
information as president of the American Association of Chiropody-Podiatry 
Colleges. 

The profession of chiropody-podiatry has developed because of the demand 
for the care of the human foot. It does not have the history of having gone 
through a cult stage. Even though the profession functioned on more or less a 
superficial basis in its early history, it has always been considered a legitimate 
branch of the healing arts. 

Whereas 40 years ago the chiropodist-podiatrist offered primarily a palliative 
service, the profession has developed to the point where medical and surgical 
eare is now provided. The official definition of the profession as adopted by 
the house of delegates of the American Podiatry Association reads, ““Chiropody- 
Podiatry is that specialty of medical practice which includes the diagnosis and/or 
medical, surgical, mechanical, physical, and adjunctive treatment of the diseases, 
injuries, and defects of the human foot.” 

We feel that the service of the chiropodist-podiatrist contributes much to the 
health and welfare of the Nation. About 80 percent of the population suffers 
from foot disabilities at a given time, and over the period of a lifetime almost 
100 percent requires attention. Certain occupations require feet with 100 percent 
functional ability. Some industries provide chiropodical services for their em- 
ployees. Defense services have provided billets for commissioned chiropodists. 

The care of children’s feet presents a vital problem. More research is required 
in the prophylactic care of children’s feet as well as in the rehabilitation of 
children who suffer from crippling diseases. The aged also present a problem 
which is well recognized by both our State and Federal Governments. It is well 
known that aging can frequently be postponed by the maintenance of adequate 
locomotion. 

Chiropody-podiatry is a profession as highly specialized as is dentistry in the 
field of health service. Chiropodists-podiatrists are licensed in all of the States 
and the District of Columbia to diagnose and treat the human foot. 
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Currently there are about 8,000 chiropodists-podiatrists practicing in the 
United States. There are six colleges of chiropody-podiatry located as follows: 


California College of Chiropody, San Francisco, Calif. 
Chicago College of Chiropody and Pedic Surgery, Chicago, Ill. 
Illinois College of Chiropody and Foot Surgery, Chicago, Ill. 
New York College of Podiatry, New York, N. Y. 

Ohio College of Chiropody, Cleveland, Ohio. 

Temple University, School of Chiropody, Philadelphia, Pa. 


The present enrollment in all colleges of chiropody-podiatry at the “present 
time is about 635. It is anticipated that this enrollment will increase to about 
1,000 by 1961. All of the colleges are incorporated not for profit and at least 
two have been in existence since 1912. The six colleges are accredited by the 
council on education of the American Podiatry Association. The Educational 
Directory, part 3, published by the Office of Education of the United States De- 
partment of Health, Education, and Welfare, lists the council on education as 
the accrediting agency and the six schools as institutions of higher education. 

All of the colleges have public clinics affiliated with them. Some of these 
clinics handle as many as 50,000 patient visits per year. During World War II 
these clinics were classed as essential to public health. 

None of the colleges have adequate resources for teaching and research. The 
primary source of income in all instances is from tuition fees and clinical 
service. Aside from these sources some support is available from alumni groups. 
The annual expenses of the colleges range between $50,000 and $150,000 per year. 
Hach of the schools is dependent to a great extent upon free or virtually free 
faculty services offered by physicians and chiropodists of the community. 

On surveying the needs of the six colleges it appears that about $1,520,000 is 
necessary to expand the physical plants of a'l schools to the capacity they are 
capable of filling. About $470,000 is necessary to bring the physical plants up to 
desired standards currently. 

We feel that chiropody-podiatry offers a health service that is essential. Fur- 
ther research regarding the health of the human foot is imperative. The extent 
and quality of the health service offered by the chiropodist-podiatrist is limited 
only by lack of funds for teaching and research facilities. 

Respectfully submitted. 

DoNALD V. ANDERSON, B. A., D. Se., 
President, American Association of Chiropody-Podiatry Colleges. 


AMERICAN HOSPITAL ASSOCIATION, 
WASHINGTON SERVICE BUREAU, 
Washington, D. C., April 23, 1958. 
Hon. JoHNn BELL WILLIAMS, 
Chairman, Subcommittee on Health and Science, 
Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D.C. 


DEAR CHAIRMAN WILLIAMS: The hospitals of the country are greatly inter- 
ested in the bills before your committee providing for Federal assistance in the 
construction of medical-school facilities. We wish to commend you and your 
committee for your deep concern in the provision of good medical care to the 
people of the country. 

Hospitals are an essential part of the education of physicians. They are the 
training centers for physicians, particularly following their completion of 
medical school, through internships, residencies, and various programs of post- 
graduate inedical education. Hospitals provide the vital link between the medi- 
eal school and the advanced preparation of physicians and, therefore, have a very 
direct interest both in the number and quality of physicians graduated from the 
medical schools. Moreover, hospitals as the hub of the practice of medical care 
are the means through which the advancements of medical science and research 
are brought to patients. 

The costs of medical education are great. In the case of medical schools, 
the cost is several times greater than the tuition charged. Many schools have 
assumed heavy financial burdens to educate the physicians of this Nation, and 
this burden has increased in the past decade. Medical science has opened up new 





} 





452 HEALTH RESEARCH FACILITIES 


horizons requiring substantial changes in the character and curriculum requisite 
to a modern medical education. New fields of knowledge have required new 
and additional research and laboratory facilities. Because so may of our 
medical schools are already bearing tremendous financial loads, they are unable 
to bear the additional costs of providing these new facilities. Today the physical 
plants of many medical schools are inadequate and outdated, and these schools 
lack funds to modernize their plants. 

The continued increase in our population, the growing proportion of the aged, 
the constant advances in medical science, and the gradual improvement in the 
methods of financing health care, are among the factors making for ever-increas- 
ing demands on the available supply of physicians. The education of physicians 
is a matter of national interest and concern. Physicians serve in many agencies 
of Government, particularly the Armed Forces, the Veterans’ Administration, 
and the Public Health Service. Medical-school students come from every State 
in the Union and following graduation they start their practice in every State. 
Therefore, we believe the Federal Government has a direct concern with the 
needs of medical schools. 

We hope, therefore, that this committee and the Congress will take favorable 
action on legislation authorizing grants for medical-school facilities to assist 
in providing adequate numbers of well-trained physicians to serve the American 
people. 

Sincerely yours, 
KENNETH WILLIAMSON, 
Associate Director, American Hospital Association 





AMERICAN HospiTraLt ASSOCIATION, 
WASHINGTON SERVICE BUREAU, 
Washington, D. C., May 29, 1958. 
Hon. Joun Bett WILLIAMS, 
Chairman, Subcommittee on Health and Science, 
Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D. C. 

DrEAR CONGRESSMAN WILLIAMS: The American Hospital Association is vitally 
interested in the health research facilities program and its extension at this 
session of Congress for a further 3-year period together with an increase of $90 
million in its authorization. 

Throughout the Second Annual Report of the Surgeon General of the Public 
Health Service, summarizing the activities of this program, are stated the kinds 
of health research facilities that are being helped. The list is most impressive. 
Not only has this program aided in the construction of new research facilities, 
but it has also made grants for equipment to institutions which had completed 
laboratories but lacked equipment. The test in evaluating each application has 
been whether the research contemplated in the applicant's facility could lead 
to better health for the American people. 

The extent of the need for additional health research facilities throughout the 
Nation is fully documented in this report. In brief, it reveals that as of mid- 
January 1958, 364 applications requesting over $147 million have been filed. 
To this figure, on the basis of letters of intent, may be added 73 potential appli- 
cants asking for over $29 million. (See appendixes I and II, Surgeon General’s 
Second Annual Report). Together, these figures total over $176 million, or 
almost 2 times the present authorization of $90 million. Worthy of note is the 
added fact that the project sponsors are meeting a far larger share of the total 
cost than the dollar-for-dollar matching requirement in the law. 

The urgency of need is best realized from the speed with which the program 
got underway. Within 66 days after this program came into being, the first 
7 awards were made. In the 15 months following, 96 construction awards were 
made from 1957 fiscal funds. Of these, as of December 31, 1957, 9 projects had 
been completed ; 20 were three-fourths or more completed ; 19 were at least half 
completed; 18 were at least one-fourth completed; and the remaining 30 were 
under contract or in an advanced planning stage. 

As was evident in the enactment of this legislation, Congress had a real aware- 
ness of the Nation’s needs for the improvement and expansion of facilities in 
which to conduct health research. All that was lacking were sufficient funds 
with which to meet such needs and in part these funds have, through the leader- 
ship of Congress, been provided through this program. 
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The American Hospital Association is deeply concerned lest this Congress 
adjourn without extending the life of the health research facilities program. 
As we understand it, efforts to merge this eminently successful program with 
one to provide grants for the construction of medical and dental teaching facili- 
ties seem unsuccessful. We further understand this circumstance has been 
brought about because of unresolved difficulties concerning the latter. The 
American Hospital Association has supported a program of Federal grants for 
medical-school construction. We continue to do so. We believe a desirable and 
effective program can be worked out. 

As far as we know, no controversy exists concerning the health research facili- 
ties program. Consequently it would be unfortunate indeed in the best interest 
of the Nation’s great need for health-research facilities to hamper the progress, 
if not endanger the life of this essential program because of the problems unre- 
solved concerning Federal participation in the construction of medical and dental 
teaching facilities. 

We therefore respectfully urge your subcommittee to take whatever action 
may be necessary to extend the life and increase the authorization for the health 
research facilities program in this session. 

Sincerely yours, 
KENNETH WILLIAMSON, 
Associate Director, American Hospital Association. 


Curicaco Iti, May 7, 1958. 
Hon. Jonn Beit WILLIAMS, 
Chairman, ITealth, Science Subcommittee, 
Interstate and Foreign Commerce Committee, 
United States House of Representatives, Washington, D.C.: 

National Society for Crippled Children and Adults, Inc. executive committee 
met April 26, approved endorsement of H. R. 11913. Requested that I advise you 
although too late for committee meeting. 

PAUL DIETRICH, 
President, National Society for Crippled Children and Adults, Inc. 





STATEMENT BY FREDERICK G. Ki~Gour, LIBRARIAN, YALE MEpICAL Liprary, NEW 
HAVEN, CONN., FOR THE AMERICAN LIBRARY ASSOCIATION 


Mr. Chairman, gentlemen of the committee, my name is Frederick G. Kilgour. 
I am librarian of the Yale Medical Library and lecturer in the history of science 
in Yale University. The American Library Association has asked me to present 
to you its views on the bills now under consideration by your subcommittee to 
amend the Public Health Service Act to authorize grants for research and teach- 
ing facilities for existing and new medical, dental, and public-health schools. 

The association is deeply concerned with assuring increasing library contribu- 
tions to the national welfare and security. Surely our resources in health con- 
tribute more to the national security and prosperity than do any other resource. 
The association believes that these bills will effectively stimulate the equipping 
and construction of health libraries as a section of health research and teaching 
facilities. Since the majority of libraries having a function of supplying infor- 
mation to health research programs also supply information for teaching pro- 
grams, these amending bills will not only provide support and stimulation to 
teaching activities but will also increase the support of research over and above 
that made possible by the present Public Health Service Act. 

Libraries are a vital and integral part of health research and teaching activi- 
ties. An investigator must have available to him an effective library so that he 
can keep abreast of new discoveries and developments in fields of interest to 
him. In developing a research program, he must also be able to find in a library 
whether or not something has been tried before, and if it has, whether or not it 
worked. Needless to say, health libraries used in this way obviate a tremendous 
amount of unnecessary expenditure of time and money by supplying information 
that prevents unnecessary duplication of research activities. 

Just as a library is an integral part of a research facility so is it essential 
for a teaching facility. The major function of an educational institution is 
to impart knowledge imaginatively. A library’s principal aim is to make avail- 
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able to students knowledge that is useful to them. For a medical student, for 
instance, useful knowledge is that knowledge which will enable him to evolve 
new knowledge and to increase the effectiveness of the prevention and cure of 
disease. A health education institution without a library would be an ineffec- 
tive school indeed. 

Education and research cannot be separated into two compartments. The 
research worker must continue to learn to keep abreast of developments in his 
field. Similarly many health teaching programs involve research activities. 
It might be possible to segregate research and educational use of a health 
library, but it would be ridiculous to do so for many reasons. Not the least 
of these reasons would be an enormous waste of money to duplicate facilities. 
One of the reasons that the American Library Association supports these 
amendments to the Public Health Service Act is that they make possible an 
efficient library facility which the present act, confined to research facilities, 
does not allow. 

The association, therefore, supports the intent of this present legislation 
and requests your committee, Mr. Chairman, to make a favorable report on 
these proposals to amend the Public Health Service Act. 


CHEYENNE, Wyo., April 14, 1958. 
JOSEPH C. O’MAHONEY, 
United States Senate Building, 
Washington, D.C. 

Dear Joe: This past weekend I attended a conference and seminar in Denver, 
Colo., held by the podiatrists of the Western States. 

We were informed that there were three measures pending before Congress, 
H. R. 7841, H. R. 6874, H. R. 6875, these bills have to do with medical schools 
and it has been brought to our attention that the podiatry-chiropody professions 
have been excluded from these measures. We are sure that this is an oversight 
on the part of those responsible for this legislation. 

I am informed that members of the American Podiatry Association will 
appear at a hearing before the committee considering these three measures 
and I would like to request that you use your influence to see that the accredited 
colleges of our profession be included with the medical and dental schools. 

It is my understanding that these bills are up for a hearing on April 19. 
Would you be so kind as to inform me as to the progress of this legislation and 
anything that you can do in behalf of my profession will be greatly appreciated 
by the podiatrists of Wyoming. 

Thanking you in advance for your kind consideration in this matter as I 
know how busy you are, but this means a great deal to us, I remain, 

Gratefully yours, 
Louis A. CATELLIER, D. S. C. 


New York, N. Y., April 21, 1958. 
Hon. JoHN BELL WILLIAMS, 
Chairman, Health Science Subcommittee, 
Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D.C.: 


We urge your favorable consideration of H. R. 11913 to insure passage of 
the bill authorizing 3-year extension of research facilities construction program 
for medical schools. These construction funds are important to the success 
of our research program. 

SyLv1a LAwry, 
Executive Director, National Multiple Sclerosis Society. 


CLEVELAND, Onto, April 22, 1958. 
Hon. JoHN BELL WILLIAMS, 
Chairman, Health Science Subcommittee, 
Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D.C.: 

Having long been interested in the matter of health research facilities and 
especially interested in the sensory and blinding diseases field, we urge that 
H. R. 11913 be favorably considered. Because of inadequate existing facilities 
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for research in the field of public health, it is imperative that legislation before 
your committee on this subject be enacted. Great good will come out of such 
legislation. 
Respectfully, 
NATIONAL FOUNDATION FOR EYE RESEARCH, 
J. M. Utmer, Secretary. 


New York, N. Y., April 22, 1958. 
Hon. JOHN BELL WILLIAMS, 
House of Representatives, 
Washington, D.C.: 


We are delighted to learn hearings now underway on comprehensive bill 
authorizing aid to construction of medical research facilities, medical teaching 
facilities, and facilities for new medical shools. We believe this is very essential 
and forwardlooking bill and are hopeful that prompt and favorable action will 
result. 

AMERICAN CANCER SOCIETY, 
MEFForD R. RUNYON, 
Executive Vice President. 


New York, N. Y., April 22, 1958. 
Hon. JOHN BELL WILLIAMS, 
Chairman, Health Science Subcommittee, 
Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D. C.: 

The health of our people is our country’s most important asset. To protect 
this asset medical research facilities are urgently needed. The Federal Govern- 
ment can make no sounder investment than to provide funds for these facilities. 
We sincerely hope that your committee will give favorable consideration to 
H. R. 11913. 

THOMAS B.. FREEMAN, 
Executive Director, Arthritis and Rheumatism Foundation. 





AMERICAN ASSOCIATION OF LAND-GRANT COLLEGES 
AND STATE UNIVERSITIES, 
Washington, D. C., April 18, 1958. 
Hon. JoHN BELL WILLIAMS, 
Chairman, Subcommittee on Health and Science, 
House Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D.C. 


DEAR REPRESENTATIVE WILLIAMS: I note that your subcommittee is holding 
hearings on April 22—23 on the following bills: H. R. 6874, H. R. 6875, and H. R. 
7841, all involving Federal aid for education and research facilities in the health 
fields. This is to say that the American Association of Land-Grant Colleges 
and State Universities supports substantially the position of the American 
Veterinary Medical Association on this legislation: That is, that colleges and 
schools of veterinary medicine should be included in the provisions of the above 
legislation. 

The substantive reasons for this recommendation are covered in the testimony 
of the American Veterinary Medical Association which will be given before 
your subcommittee, and there is no need to take the time to repeat them before 
your busy committee. For the record, however, it should be noted that the 
executive committee of the American Association of Land-Grant Colleges and 
State Universities has formally recorded its support of the general recommenda- 
tions of the American Veterinary Medical Association. 

Our association consists of 70 land-grant colleges and State universities, a 
list of which is appended. All but two of the United States degree-granting 
schools or colleges of veterinary medicine are affiliated with one of the member 
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institutions of this association, as well as a substantial number of the schools 
or colleges of medicine, dentistry, and puble health covered in the bills as intro- 
duced. 
Sincerely, 
Russet I. THACKREY, 
Executive Secretary. 


MEMBERS OF THE AMERICAN ASSOCIATION OF LAND-GRANT COLLEGES AND STATE 
UNIVERSITIES 


Alabama Polytechnic Institute, Auburn, Ala. 

Alabama Agricultural and Mechanical College,’ Normal, Ala. 

University of Alaska, College, Alaska 

University of Arizona, Tucson, Ariz. 

University of Arkansas, Fayetteville, Ark. 

Agricultural, Mechanical and Normal College, Pine Bluff, Ark. 

University of California, Berkeley, Los Angeles, and other campuses in California 

Colorado State University, Fort Collins, Colo. 

University of Connecticut, Storrs, Conn. 

Connecticut Agricultural Experiment Station, New Haven, Conn. 

University of Delaware, Newark, Del. 

Delaware State College,’ Dover, Del. 

University of Florida, Gainesville, Fla. 

Florida Agricultural and Mechanical University,’ Tallahassee, Fla. 

University of Georgia, Athens, Ga. 

Fort Valley State College,’ Fort Valley, Ga. 

Georgia Institute of Technology, Atlanta, Ga. 

University of Hawaii, Honolulu, T. H. 

University of Idaho, Moscow, Idaho 

University of Illinois, Urbana, III. 

Purdue University, Lafayette, Ind. 

Iowa State College, Ames, Iowa 

Kansas State College, Manhattan, Kans. 

University of Kentucky, Lexington, Ky. 

Kentucky State College,’ Frankfort, Ky. 

Louisiana State University, Baton Rouge, La. 

Southern University,’ Baton Rouge, La. 

University of Maine, Orono, Maine 

University of Maryland, College Park, Md. 

Maryland State College,’ Princess Anne, Md. 

University of Massachusetts, Amherst, Mass. 

Massachusetts Institute of Technology, Cambridge, Mass. 

Michigan State University, East Lansing, Mich. 

University of Minnesota, Minneapolis, Minn. 

Mississippi State College, State College, Miss. 

Alcorn Agricultural and Mechanical College,’ Alcorn, Miss. 

University of Missouri, Columbia, Mo. 

Lincoln University,’ Jefferson City, Mo. 

Montana State College, Bozeman, Mont. 

University of Nebraska, Lincoln, Nebr. 

University of Nevada, Reno, Nev. 

University of New Hampshire, Durham, N. H. 

Rutgers University (the State University of New Jersey) New Brunswick, 
N. J. 

New Mexico College of Agricultural and Mechanic Arts State College, N. Mex. 

Cornell University, Ithaca, N. Y. 

State University of New York, Albany, N. Y. 

North Carolina State College, Raleigh, N. C. 

Agricultural and Technical College of North Carolina,’ Greensboro, N. C. 

North Dakota Agricultural College Fargo, N. Dak. 

Ohio State University Columbus, Ohio 

Oklahoma State University, Stillwater, Okla. 

Langston University,’ Langston, Okla. 

Oregon State College, Carvallis, Oreg. 

Pennsylvania State University, University Park, Pa. 

University of Puerto Rico, Rio Piedras, P. R. 

University of Rhode Island, Kingston, R. I. 


1 Established as land-grant institution for Negroes. 
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Clemson Agricultural College, Clemson, 8S. C. 

South Carolina State College,’ Orangeburg, 8S. C. 

South Dakota State College, College Station, 8. Dak. 

University of Tennessee, Knoxville, Tenn. 

Tennessee Agricultural and Industrial State University,’ Nashville, Tenn. 
Texas Agricultural and Mechanical College System, College Station, Tex. 
Agricultural and Mechanical College of Texas, College Station, Tex. 
Prairie View Agricultural and Mechanical College,’ Prairie View, Tex. 
Utah State University Logan, Utah 

University of Vermont, Burlington, Vt. 

Virginia Polytechnic Institute, Blacksburg, Va. 

Virginia State College,’ Petersburg, Va. 

State College of Washington, Pullman, Wash. 

West Virginia University, Morgantown, W. Va. 

University of Wisconsin, Madison, Wis. 

University of Wyoming, Laramie, Wyo. 


WASHINGTON UNIVERSITY, 
St. Louis, Mo., April 21, 1958. 
Mr. JoHN BELL WILLIAMS, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Dear Mr. WILLIAMS: I am writing to urge your support of H. R. 7841, with the 
inclusion of the statements of Julia C. Thompson, of the American Nurses Asso- 
ciation, to the Subcommittee on Health and Science. 

We believe that it is important to expand and strengthen the educational pro- 
grams on the master’s and post-master’s levels so that the hundreds of nurses 
who complete the programs will be prepared to fill responsible educational or 
nursing service positions. 

Universities will need additional funds to construct facilities and also grants- 
in-aid to supplement the administrative and instructional costs. 

Again I urge your support of H. R. 7841 with the inclusion of statements rec- 
ommended by the American Nurses Association. 

Sincerely yours, 
Louise Knapp, Director. 


THE NATIONAL Society FOR CRIPPLED CHILDREN AND ADULTS, INC., 
Chicago, Ill., April 29, 1958. 
Warp Dar.ey, M.D., 
Association of American Medical Colleges, 
Evanston, Ll. 


DEAR Dr. DARLEY: The National Society for Crippled Children and Adults has 
been authorized by its executive committee, meeting on April 26, to endorse H. R. 
11913, the bill which amends the Public Health Services Act to authorize grants 
for research and teaching facilities for existing and new medical, dental, and 
public health schools and continues for an additional 3-year period the provisions 
of title VII of the act. I am glad to be able to report to you that the society will 
support this bill, for I know that you and the organization which you represent 
regard it as essential legislation. 

The national society, as you know, has approximately 1,600 State and local 
affiliates which provide a variety of services in the health field, including almost 
1,000 rehabilitation and/or treatment centers. These and other services are 
dependent upon medical leadership and participation. The development of badly 
needed additional services in many areas hinges upon the availability of qualified 
members of the medical profession. Hence, the national society is acutely aware 
of the need of expanded research and teaching facilities for medical and related 
professions. 

Our society is also aware that similar legislation in the past has been a major 
factor in the stimulation of research and training activity, without which the 
growing health needs of the Nation could not be met. 

Very sincerely, 
DEAN W. Roserts, M. D., 
Executive Director. 


1 Established as land-grant institution for Negroes. 
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GEORGIA DENTAL ASSOCIATION, 
Macon, Ga., May 22, 1958. 
Re H. R. 6874, 6875, 7841, and 11913. 


Hon. Pavut Brown, 
House of Representatives, 
Washington, D.C. 

Dear Sir: The Georgia Dental Association respectfully urges you to support 
the American Dental Association’s recommendation for a 5-year $50 million 
program of Federal grants-in-aid for the construction needs of the Nation’s 47 
existing dental schools and $15 million to accelerate the construction of 8 new 
schools now being planned. 

Emory University School of Dentistry in Atlanta, Ga., will benefit significantly 
if this recommendation is adopted. 

This grant program would contribute to the much-needed modernization and 
expansion of dental school facilities. It would also increase the enrollment of 
these schools by at least 1,000 students. If dentistry is to keep pace with the 
rapidly expanding population, an increase in the enrollment of the dental pro- 
fession should not be delayed. The quality of dental education should be kept 
high, and this expansion program will help to improve the quality of dental 
education. 

Sincerely yours, 
F. M. Butter, Jr., D. D. S., 
Secretary-Treasurer. 


DARTMOUTH COLLEGE, 
Hanover, N. H., April 29, 1958. 
Hon. Joun Bett WILLIAMS, 
Chairman, Subcommittee on Health and Science, 
House of Representatives, Washington, D.C. 


Dear Mr. WILLIAMS: I am writing to urge that the Subcommittee on Health 
and Science recommend enactment of legislation establishing a program of 
Federal grants-in-aid of the construction of medical education facilities. 

Although there is justifiable concern about the financing of higher education 
generally, in my judgment several factors place the financing of medical educa- 
tion in a separate and “highest” priority category. Among these distinctive 
factors are: 

(1) The relation of medical education to national health. 

(2) The need for a marked expansion of medical education facilities if the 
availability and quality of medical care is to keep pace with the growth in our 
population. 

(3) The cost of medical education. The education of doctors and medical 
scientists is the most expensive branch of higher education. The medical student 
pays only a small proportion of the cost of his education ; but, because of the time 
required to complete this training (usually 10 or more years beyond high school), 
the total cost of medical education is already prohibitive for many who have all 
other qualifications for this essential profession. 

(4) About half of the Nation’s present medical schools are private, nonprofit 
institutions whose parent colleges and universities face critical problems of 
financing. These institutions are attempting to solve their total problem without 
the help of tax funds which are the principal source of income of public-sup- 
ported institutions. Federal assistance in the improvement and expansion of 
medical educational facilities would ease considerably the total financial burdens 
of these institutions. 

Because of these factors, I believe it is reasonable to single out medical educa- 
tion as an aspect of higher education in which there is a special national interest 
justifying the immediate extension of the present Federal program of grants for 
medical research facilities to provide major assistance in the construction of new 
medical educational facilities. 

I should like to emphasize the urgency of action. The completion of plans, 
construction, and installation of equipment for a new medical-school building 
requires 3 or 4 years. We must begin now to expand our facilities for the 
education of doctors and medical scientists if the Nation’s need in 1970 for 
medical care, research, and teaching are to be met. 
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President Eisenhower’s budget message emphasized the importance of a Federal 
program to assist medical and dental schools to build teaching, as well as research, 
facilities. 

I should like, as one responsible for an institution of higher education, to 
underline the timeliness of this action and to urge your committee to act favor- 
ably upon the pending proposal. 

Sincerely, 
Joun §. Dickey. 


ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS, INC., 
Chicago, Ill., May 6, 1958. 
Hon. JoHN Bett WILLIAMS, 
United States Representative, 
House Office Building, Washington, D. C. 


DEAR CONGRESSMAN WILLIAMS: We have noticed in a Washington report on 
the hearings on Federal aid to medical schools held by your subcommittee, a 
statement to the effect that no witnesses heard during the 3 days raised any 
objection to Federal aid. 

Since it is our understanding that your subcommittee plans to rewrite the 
Federal aid to medical schools bill, we desire for you to know that this associa- 
tion is unalterably opposed to any type of Federal subsidization of medical 
schools because it would lead eventually to Federal control. 

Also, we are not impressed with the claim that it would be one-shot temporary 
aid. Once this type of subsidy becomes law, the self-perpetuating bureaucrats 
will find new emergencies each year to exend and, undoubtedly, expand, the 
provisions of the law. As an example, originally the Hill-Burton Hospital 
Construction Act was a temporary emergency measure. It is still on the books 
and has been extended and expanded 4 times during the last 10 years. 

As you are probably aware, the Supreme Court ruled in 1942: “It is hardly 
lack of due process for the Government to regulate that which it subsidizes” 
(317 U.S., p. 181). Last sentence of first paragraph decision by Justice Jackson 
in case of Wickard vy. Filburn, 1942. It is for this reason that we know that 
Federal aid in any form carries with it Federal control. 

I believe you will be interested to know that my home medical society (Tar- 
rant County-Fort Worth, Tex.) is on record, by resolution adopted on May 17, 
1955, of opposing Federal aid to medical schools. 

A marked copy of the resolution adopted by the assembly and delegates of the 
Association of American Physicians and Surgeons on April 27, 1957, is enclosed. 
All of these resolutions, including the one on opposition to Federal aid to medical 
schools, were reaffirmed by the AAPS assembly and delegates at their meeting 
held in San Francisco on April 10, 11, and 12, 1958. 

We trust that you and the members of your committee will give our views your 
most serious and thoughtful consideration. 

Sincerely, 
Mat Rumpu, M. D., President. 
RESOLUTION 


Whereas the Supreme Court of the United States has ruled that the Govern- 
ment of the United States shall control that which it subsidizes (U. 8S. 317, 1942, 
p. 181) ; and 

Whereas it has been the policy of the American Medical Association to oppose 
Federal subsidies to medical education because of the attendant Federal control ; 
and 

Whereas on May 6, 1955, representatives of the American Medical Association 
appeared before the Subcommittee on Health of the Senate Committee on Labor 
and Public Welfare and offered testimony supporting Federal subsidy to medical 
education (S. 1823) ; and 

Whereas the chief burden of their support of S. 1323 rested upon their state- 
ment that an emergency exists of sufficient gravity to justify acceptance of a 
single Federal grant with its recognized attendant Federal control; and 

Whereas the American Medical Association’s testimony did present background 
figures proving that American medical schools, American doctors, and American 
medicine are the best in the world, and that this state of affairs had developed 
even though the number of medical schools has gradually decreased, their quality 
has increased, and further, that more doctors are being graduated now than at 
any previous time in our history ; and 
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Whereas it is obvious that, since the quality of medical schools, the training 
of doctors, and the number of graduates is at the highest level ever, these 
excellent conditions were developed without the dubious assistance of Govern- 
ment subsidies ; and 

Whereas since the Federal Government receives practically all its financial 
support from the citizens of the several States ; and 

Whereas it is the most elementary of mathematical problems to determine that 
a State can better afford to support its own schools without Federal taxation 
and subsidy than it can after Federal taxation and return of a small percent 
of the take in subsidies ; and 

Whereas the Federal financial condition is worse than that of any State, and 
the Federal Government has no money to give to education without further deficit 
financing ; and 

Whereas since the Hill-Burton laws, which provide Federal subsidy for con- 
struction of hospitals (also supported by the American Medical Association be- 
cause they were, originally, a temporary proposition and involved a single grant), 
now bid fair to become a permanent Government subsidy due to the congres- 
sional extension to 1960 and inclusion of additional provisions; the words ‘“tem- 
porary” and “single grant” offer no protection against perpetuation: Now, there- 
fore, be it 

Resolved, That we, the members of the Tarrant County Medical Society, in 
regular session assembled this 17th day of May 1955, do hereby and herein express 
as our considered belief that S. 1823 represents a further attempt of Government 
to control the practice of medicine in this Nation; and be it further 

Resolved, That it is our feeling that the American Medical Association know- 
ingly abandoned principle by supporting S. 1323, even with reservations, as 
demonstrated by their statement, “We believe it (Federal aid) to be a dangerous 
device because of the degree of regulation which must necessarily accompany 
Federal funds” ; and be it further 

Resolved, That we herein and hereby express our unalterable and unequivocal 
opposition to Federal subsidization of education, medical or otherwise, tempo- 
rary or permanent, single or multiple grant ; and be it further 

Resolved, That we, the members of the Tarrant County Medical Society, dues- 
paying members of the American Medical Association, do now call upon the 
house of delegates of the American Medical Association to retract the testimony 
which was presented to the Subcommittee on Health of the Senate Committee 
on Labor and Public Welfare on May 6, 1955, in support of S. 1323; and be it 
further 

Resolved, That we strongly recommend that the house of delegates of the 
American Medical Association at the 1955 session adopt resolutions stating an 
unalterable and unequivocal policy of complete opposition to Government sub- 
sidization of education in any degree; and be it further 

Resolved, That this resolution be spread upon the minutes of this meeting, 
and that copies be sent to: 

All officers of the American Medical Association. 

Council on medical education and hospitals of the American Medical Asso- 
ciation. 

All members of the house of delegates of the American Medical Association. 

Secretary of each State medical association. 

Officers of the Texas Medical Association. 

Members of council on medical jurisprudence of the Texas Medical Asso- 
ciation, 

County society secretaries of Texas. 

Executive secretary of the Association of American Physicians and Surgeons. 

Senate Committee on Labor and Public Welfare. 

House Interstate and Foreign Commerce Committee. 

Texas Congressmen and Senators. 
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CERTIFICATION 


I, the undersigned, hereby certify that the above is a true and correct copy 
of the resolution adopted by the Tarrant County Medical Society, a membership 
of over 400, at its regular meeting held at Fort Worth, Tex., on the 17th day of 
May 1955. 

S. W. Wiztson, M. D., 
Secretary. 


RESOLUTION No 12, FEDERAL SUBSIDIZATION OF MEDICAL SCHOOLS 


Whereas proposals have been introduced into the Congress (S. 1917, S. 1922; 
H. R. 6874, H. R. 6875) to provide Federal aid for medical and dental school 
construction and expansion ; and 

Whereas Federal subsidy for medical and dental school construction and 
expansion inevitably would lead to Federal control of medical education; and 

Whereas the control of medical and dental education is a right reserved to 
the States by the Constitution : Therefore be it 

Resolved, That the assembly and house of delegates of the Association of 
American Physicians and Surgeons, Inc., in regular session assembled in Miami 


Beach, Fla., this 27th day of April 1957, oppose Federal subsidies for medical 
and dental schools. 


x 





